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part by paying NOW. 


EMBERSHIP totals are resuming their upward trend. 
Members are getting the habit of paying dues promptly. 
A larger percentage of members has paid current dues than in 
any previous year. Comments are almost unanimous in express- 
ing approval of the change in dues. 
Your payment of dues early in the fiscal year saves your 
association valuable time and collection expense and helps the 
membership department to function more effectively. Do your 


JUST READY!—Two Entirely New Books 


FLUHMANN ON 
MENSTRUAL DISORDERS 


In Dr. Fluhmann’s brand new book, special at- 
tention is given to those conditions that so fre- 
quently come to the General Practitioner 

amenorrhea, dysmenorrhea, menstrual headache 
and backache, climateric and menopause. An en- 
re chapter is also included on menstruation in 


relation to svstemic disease. 


Treatment is complete, specific, and covers not 
only the relief of symptoms but also the treat- 
ment of underlying causes. Endocrine therapy, 
dietary regulations, irradiation and other modern 
methods are included. 

By C. Frevertc Fiunmany, B.A., M.D., €.M., Associate Pro 


fess ? 
fessor of Obstetrics and Gynecology, Stanford University School 
t Medicine. Octavo of 329 pages, illustrated. Cloth, $5.00 net. 


W. B. SAUNDERS COMPANY 


McNALLY ON MEDICAL 
JURISPRUDENCE & TOXICOLOGY 


Medical Jurisprudence and Toxicology are here 
taken up by a recognized authority. 


Essential medicolegal facts are concisely discussed 
with particular stress on laboratory tests used in 
fixing legal responsibility. 270 pages are devoted 
to toxicology, covering those drugs and chem- 
icals found in industrial poisonings as well as 
in suicidal, homicidal and accidental cases. The 
properties of each poison, its symptoms, the fatal 
dosage and fatal period are given. Treatment and 
antidotes are of course fully detailed, as are 
postmortem appearances. 

By McNary, A.B., M.D., Assistant Professor of 
Medicine and Lecturer in Toxicology, Rush Medical College, 


University of Chicago. Octavo of 38 pages, illustrated. Cloth, 
$3.75 net. 
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‘Sutures for : 


“There are three stages 


in the history of every medical discovery. When 
it is first announced, people say that it is not 
true. Then a little later, when its truth has been 
borne on them so that it can no longer be de- 
nied, they say that it is not important. After that, 
if its importance becomes sufficiently obvious, 
they say ‘anyhow, it is not new.’ " 


The HARROWER LABORATORY, Inc., Glendale, California 


NEW YORK CHICAGO DALLAS PORTLAND 


The idea behind ADREMIN (formerly Adreno 
Spermin) therapy in hypoadrenia has gone through 
all these stages. ADREMIN is available in tablets, 
capsules, drops, and in solution for intramuscular 
injection. Prescribe ADREMIN, | tablet q.i.d., as 
an endocrine tonic in asthenia and the ' ‘fatigue 
syndrome." 
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Father 


Colonic stasis, caused by intestinal atony, often occurs in the same family, 


and its attendant constipation may frequently be traced through several 


generations. Well-chosen salines are beneficial and can be intelligently 


administered over a period of time in relieving such constipation. 


by its osmotic influence, brings 
liquid bulk to the intestines. The 
resulting stimulation of peristalsis 
gently clears the intestines of 
residues. Its mineral salts help to 
combat the gastric hyperacidity 
which so often accompanies consti- 
pation. Choleretic and cholagogic 


Sal Henratica 


Flushes the Intestinal oe 
Tract and Aids Nature 

Toward Re-establishing a 
Normal Alkaline Reserve 


actions induce increased flow of 
bile from both the liver and the 
gall bladder. 

Sal Hepatica, resembling the 
action of famous natural mineral 
spring waters, makes a zestful, 
pleasing drink ... Shall we send 
samples and literature? 


BRISTOL-MYERS CO. 
19-HH WEST 50th ST. 
NEW YORK, N. Y. 
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Diarrhea 


Infancy 


Mellin’s Food* . 


W ater (boiled, then cooled) 


Take It In Time 


Just a day or two of light nourishment prepared from Mellin’s 
Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


4 level tablespoonfuls 
16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
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formula. 


Samples sent to physicians 
upon request. 


Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


THE VALUE OF MEDICATION 


AND DIET IN TREATING 


CHRONIC CHOLECYSTITIS 
—CHOLELITHIASIS 


@ It is generally recognized that 
it is important to relieve biliary 
stasis and activate the bowels in 
the medical treatment of these 
conditions. This can usually be 
accomplished by the use of Argo- 
tane through its contained bile 
salts, phenolphthalein and cascara 
sagrada. It is a scientific fact 
that bile salts increase the produc- 
tion and flow of bile. The laxa- 
tive content of Argotane assures 
substantial intestinal elimination. 
It is also stomachic and carmina- 
tive since nux vomica, capsicum 
and papain are incorporated in it. 
It is agreed that a diet low in 
cholesterol and fats is a valuable 
consideration. Cholesterol, a lip- 
oid substance, is present in all 
animal fcods. 


ARGOTANE 


CHOLERETIC - CHOLAGOGUE - STOMACHIC - LAXATIVE 


CHAMPION 
Folding Tables 


The lightest and strongest table of its type on the 
market. Measures 68 inches in length by 1914 inches 
in width and weighs 32 pounds. Does not get loose 
or shaky with use. 


Upholstered in brown artificial leather. Provided 
with metal corners, two leather suit-case handles 
and brass lock and key. Attachment for gyneco- 
logical work on Style A only. 


STYLE A—Deluxe model with highest grade 
materials and finish. 
Price: $30.00 f.o.b. 


STYLE B—Less expensive materials, but strong 
and durable. 


Price: $20.00 f.0.b. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 
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| CHANGE IN CO, | CHANGE IN 
FROM LEVEL | CO, C.P. FROM 
SUBJECT CP DURING AFTER GIN LEVEL AFTER 
MINUTES EFFECTED BY | GIN EFFECTED 
Th Cc V. ALKA-SELTZER | BY ASPIRIN 
e VLomparative Values —~4.0 +6.0 
of ALKA-SELTZER —6.0 +29 
E. P. —3.0 +5.3 
and of Aspirin to Correct —37 +2.8 
the Decrease in Alkaline A.G.| —3.9 +3.3 
—2.0 + 0.1 
Reserve of the Blood J.M. —0.2 +1.8 
Plasma of Human Subjects +0.8 —3.3 
J. F. —2.4 +2.2 
Noted 60 Minutes After —49 +2.4 
the Consumption of Gin. F.S. | —1.8 +3.2 
—0.5 —17 
AVERAGES —2.63| +3.63 —0.53 
—_ _____]} Average time for effect of Alka-Seltzer, 75 Minutes 
Average time for effect of Aspirin - - 130 Minutes 


One phase of an 
extensive investigation of the 
value of Alka-Seltzer is illus- 


trated in the accompanying table. 


A detailed description of the 
several investigations is being 
prepared and will shortly be pub- 
lished in the form of an illustrated 
booklet. This is intended for dis- 
tribution solely to the medical 
profession and will be sent to in- 
terested physicians upon request. 


MILES LABORATORIES, 


LABORATORIES: 


OFFICES AND 


CONCLUSIONS 


Alka-Seltzer administered to the above 
subjects effected an increase in the 
carbon dioxide combining power 
(alkaline reserve) of the blood plasma. 


The average increase in carbon di- 
oxide combining power of the blood 
plasma above the level noted sixty 
minutes after consumption of gin was 
3.63 volumes per cent, i. e. 37% greater 
than the average decrease effected by 
the gin. 


All experimental results indicate a re- 
plenishment of the alkaline reserve 
of the blood by Alka-Seltzer through 
addition of base to the blood plasma. 


INC. 


INDIANA 


ELKHART, 


| 
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CANNED FOODS AS PROTEIN SOURCES 


@ The primary function of protein in foods 
is that of a building material essential for 
tissue growth and maintenance. In 1897, 
Rubner postulated that all proteins are not 
of equal value in nutrition (1). Since that 
time, considerable attention has been di- 
rected towards the establishment of the types 
and amounts of protein required by man. 


Chemical and biological investigations 
have demonstrated that different proteins 
may vary widely in both chemical composi- 
tion (2) and ability to satisfy the nitrogen 


requirements (1, 3) of various animals. Of 


the twenty-odd amino acids which have 
been isolated from proteins (4) arginine, 
histidine, isoleucine, leucine, lysine, methi- 
onine, phenylalanine, threonine, tryptophan 
and a have been shown to be essential 
in mammalian nutrition. The biological 
value of a protein is in reality a measure of 
its ability to supply those amino acids essen- 
tial for tissue building and repair which the 
animal cannot synthesize (5) from material 
“ordinarily available” at a rate sufficient 
to meet body demands. A “complete” pro- 
tein is one which will supply—or at least 
contains—the essential amino acids. Few 

roteins approach this ideal condition. 
iceneabiie, however, a varied diet, con- 
taining proteins of both vegetable and ani- 
mal origin, will usually supply all the essen- 
tial amino acids which may not be supplied 
in adequate amounts by any one of the 
proteins. 


As to the amounts of protein needed by 
men, experiments of the balance sheet or 
endogenous nitrogen elimination types (3,6) 
have demonstrated that the protein require- 


ments of the human adult may apparently 
be adequately met by relatively low protein 
intakes. These intakes are of the order of 
0.5 gram per day per kilogram of body 
weight. However, there is evidence (3) that 
development of physique and general health 
is favored by more liberal protein intake. 
Since excess of protein above the require- 
ment for tissue repair and growth is utilized 
as a source of fuel, the present trend is to- 
ward more liberal protein allowances. 


In infancy and childhood, suggested pro- 
tein allowances (3) are relatively high, being 
of the order of 3 to 4 grams of protein per 
kilogram of body weight in infancy and 
gradually decreasing with increasing age 
until adult allowances (3, 6) of 0.75 to 1.5 
grams protein per kilogram of body weight 
are reached. Protein allowances of the order 
of 10 to 15 per cent of total calories as pro- 
tein calories in the mixed diet throughout 
the entire life cycle, appear to be satisfac- 
tory. In the formulating of a mixed diet 
calculated to supply optimal amounts, of 
proteins, the canned meats, marine, dairy 
and vegetable products may be freely used. 


During recent years, popular interest has 
been concerned chiefly with the more re- 
cently discovered essential food factors 
such as the vitamins. However, the modern 
concept of adequate nutrition teaches that 
the optimum diet should be complete with 
respect to all known dietary essentials, pro- 
tein, of course, included. In the attainment 
of this objective, the hundreds of commer- 
cially canned foods of animal and vegetable 
origin should prove both economical and 
valuable as protein sources. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


(1) 1935. Nutrition Abstracts and Reviews, 4, 447 


(2) 1929. The Biochemistry of the Amino Acids, 
H. H. Mitchell and T. S. Hami‘leon, 
Chemical Catalog Company, New York. 


(3) 1937. Nutrition Abstracts and Reviews, 7, 257. 


(4) 1937. J. Am. Med. Assn. 109, 2070. 
(5) 1938. Annual Review Biochemistry, 7, 356. 


(6) 1938. Chemistry of Food and Nutrition, Fifth 
dition, H. C. Sherman, Macmillan Co., 
New York. 
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We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-ninth in a series, which summarize, for your convenience, the con- 


clusions about canned foods reached by authorities in nutritional research. 
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X-ray at right, dated 11/6/36, ‘shows considerable 
improvement, increased density of the bones; the 
upper end of the humerus and the glenoid cavity 
have more clearly defined borders; joint space is 
visible; loose spicules of bone have been absorbed” 
(roentgenologist’s reports). 


— high dosage vitamin D in a special 
form, in a large percentage of the cases treated, 
produces the objective improvements which 
constitute the final aim of arthritic therapy. 
Pain usually disappears with remarkable rapid- 
ity, periarticular swelling and induration yield, 
and mobility gradually redevelops, together 
with improved muscular strength, heartier 
appetite, weight gains, and a more hopeful 
outlook on life. 

In all cases reported in the literature, and 
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X-ray at left, dated 10/5/36, “shows complete 
destruction of shoulder joint with marked bone de- 
struction of the glenoid fossa and head of humerus.” 


in the personal communications of many 
clinicians, the administration of Ertron does 
not produce alteration of the serum calcium 
and phosphorus levels; in the indicated dosage, 
it apparently exerts no untoward influence 
on circulation and visceral functions. Ertron 
is available only upon prescription or to 
physicians direct, in bottles of 100 capsules, 
each containing not less than 50,000 U.S.P. 
units of vitamin D. Professional correspond- 
ence is invited. 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 SOUTH MICHIGAN AVENUE 


CHICAGO, 
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Beautiful Issues 


HE most indifferent person cannot fail to re- 
spond to the visual appeal of the August issues 


of OstTEopATHIC MAGAZINE and OsTEOPATHIC 
Heattu. Not only are the covers a delight to the 


eye, but the contents are also fascinating. One 
becomes interested in reading right away and goes on and on until the whole 
magazine has been read and then wishes for more of these practical and in- 
formative articles. Note the variety in the contents. 


Send these magazines to your patients who are away on vacations and don’t 
forget to order a generous supply for the “stay-at-homes.” O. M. and O. H. 
make good summer reading and they come at a time when people have time to 
read. Cultivation now means a good fall practice. Begin today. 


Osteopathic Magazine for August 


THE NEED OF A NATIONAL KEEP FIT PROGRAM 
FOR YOUTH. By R. C. McCaughan, D.O 


dorsement of the osteopathic profession and as a necessary 
part of any national health program that the U. S. Gov- 


The initiation of a National Keep Fit Program for Youth as Up. 
nf a measure of disease prevention and carried out by means WHY SORE ARMS? 
wi of already existing agencies is described as having the en- By James A. Stinson, D.O. 

Pe “There is nothing mysterious about the sore muscles of 
— major league pitchers,’ Dr. Stinson says. “The mystery is: 
4 Why are they allowed to persist?” Dr. Stinson, who has 
% = cared for many of this country’s leading baseball players, 
oe discusses interestingly this ailment which is puzzling to 
many laymen. 


WHAT PRECEDES INFANTILE PARALYSIS? 
By Kathryn E. Ritchie. 
The events preceding President Roosevelt’s attack of infan- 
tile paralysis are described as exemplifying Dr. Perrin T. 
Wilson’s contention that a physiological shock precedes 
attacks of this disease. 


a ARE YOU A FOOD FADDIST? 
ae By W. D. Jacoby, D.O. 

a Food fads come and go much like styles in ladies’ hats. The 
author of this article points out that in diet as in other 
is things the safest path to choose is the middle one which 


AUGUST COVER 


calls for a variety of foods in moderate amounts. 


BE YOUR AGE IN THE WATER 
By Harold F. Enlows 
This article by the Director of Life Saving Service of the 
American Red Cross contains valuable suggestions for 
swimmers between the ages of 35 and 45 on how to swim 
safely. 


IN MEMORIAM—THE FOUNDER OF OSTEOPATHY. 
By George W. Riley, D.O 
A tribute to the life and teachings of Dr. Andrew Taylor 
Still showing how the allopathic profession is gradually com- 
ing to his way of thinking without realizing it. 


ACCIDENTS CALL FOR CHECK-UPS. 
By Henry Tete, D.O. 
An article emphasizing the importance of having an exam- 
ination by an osteopathic physician following any accident, 
large or small. 


THE MARVEL THAT IS MAN. 
By Martin L. Foster. 
A comparison of the “marvels” of “Elektro,” the mechanical 
man at the New York World’s Fair, with the make-up of 
human beings reveals that the real marvel is man himself 
and not his mechanical counterpart. 
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Osteopathic 
Health No. 116 


DISORDERS OF THE SKIN 


A discussion of some of the most com- 
mon conditions of the skin, with an 
explanation of the role that osteo- 
pathic manipulative treatment plays 


in the care of the skin. 


SCOPE OF OSTEOPATHY 


Another excellent article, valuable 
for educating the lay person. It 
stresses the fact that osteopathic 
physicians are all-round doctors, 
capable of taking care of all condi- 


tions. 


LOW-BACK PAIN 


The most common causes are out- 
lined in this informative article. The 
greater portion of it deals with the 
purpose of osteopathic manipulative 
treatment for the permanent allevia- 


tion of backache. 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please send ; copies of 


Osteopathic Magazine, .................... Issue 
Osteopathic Health, 
With professional 
Without professional 


OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office Annual Contract Single Order 
$6.00 per 100 $6.50 per 100 
5.00 per 100 5.50 per 100 


Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
per 100 extra with professional card. 


OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies $4.00 per 100 $5.00 per 100 
200 or more 3.75 per 100 4.75 per 100 


Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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ANTISPASMODIC 
SEDATIVE e HYPNOTIC 


This synergistic combination of alkali and 
alkaline earth bromides produces safe and 
sure sedation and hypnosis. In therapeutic 
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BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
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To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated intes- 
tinal musculature and nervous system 
caused by Vitamin B-1 deficiency, pure 
crystalline Vitamin B-1 has been found 
to be of great value. 

In Vita Nujol, these two important 
aids in the relief of constipation have 
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A large part of the activities of your national 
Association for this past year has been devoted to 
the health programs of the Federal government. The 
osteopathic amendment to the Federal Employees’ 
Compensation Act has been in partial operation now 
for nearly a year, regulations implementing the law as 
it applies to cases of Works Progress Administration 
employes having been promulgated last August by 
the U. S. Compensation Commission, and thousands 
of Federal workers have for the first time been fur- 
nished osteopathic care by their employer, the Fed- 
eral government. The disparity in state osteopathic 
laws and the inevitable misunderstandings as well as 
ill-conceived policies of administration which have 
characterized and beset the relations of the Govern- 
ment and the osteopathic profession in certain sections 
and in certain individual cases, are believed to be 
temporary pains in the adjustment and application 
of the Act, which will disappear after periods of 
trial and error and increased understanding between 
the profession and the Government. 


The Government has taken the lead in sponsor- 
ing revisions and additions to the medical care pro- 
grams arising under the Federal Social Security Act. 
Last July the American Osteopathic Association was 
requested by President Roosevelt’s Interdepartmental 
Committee to Coordinate Health and Welfare Activ- 
ities, to send a representative to participate in a Na- 
tional Health Conference. Following that conference, 
the Government committee invited the various mem- 
ber organizations to arrange for special sessions, and 
our Association accepted that invitation by sending 
a special delegation comprised of Drs. C. D. Swope, 
Edward A. Ward, R. C. McCaughan, Walter E. 
Bailey, Ralph L. Fischer, Lily G. Harris, and myself, 
which conferred with the Government committee last 
December. Those conferences dealt with proposals 
by the Interdepartmental Committee for Federal leg- 
islation further extending the Public Health provi- 
sions and the Maternal and Child Health provisions 
of the Social Security Act, Federal grants for the 
construction and maintenance of public hospitals 
where needed, medical care for the medically needy, 
health insurance, and disability compensation. The 
osteopathic delegation was governed by the resolution 
adopted by the House of Delegates at Cincinnati, 
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offering the cooperation of the Association in formu- 
lating proper programs of medical care in which the 
right of choice of physician and school of practice 
is safeguarded to the patient and the relations of 
the osteopathic profession are with administrative 
agencies containing osteopathic representation. Most 
of the proposals of the President’s Interdepartmental 
Committee have now been embodied in the form 
of the Wagner National Health Bill. In making 
available to Congress the cooperation of organized 
osteopathy, in connection with the Wagner National 
Health Bill, your Association has been, and will con- 
tinue to be, actuated by the principle laid down in 
the Cincinnati resolution. 


Recently President Roosevelt sponsored a White 
House Conference on Children in a Democracy, the 
fourth conference dealing with problems of childhood 
in the history of the country, the first in which the 
American Osteopathic Association was invited to par- 
ticipate and the second in which osteopathic physicians 
took part. Dr. Edward A. Ward, who is presently 
a member of the National Council on Better Care for 
Mothers and Babies, which is an outgrowth of a 
Children’s Bureau Conference of 1937, represented 
the Association at the White House Conference. 


The Public Relations Committee occupied a major 
role in the participation of the Association in all these 
Government conferences, and undoubtedly you will 
hear more of them when the Chairman of the Public 
Relations Committee, Dr. Chester D. Swope, makes 
his report—a report which is important to all of 
you and one that you should arrange your schedule 
to hear. 


Wide and varied programs of public health leg- 
islation have been before the legislatures of some 
forty states during the past year. It is the hope of 
your National officers that shortly we may have an 
increase in our informational and legal research per- 
sonnel, so that we may the more effectively and im- 
mediately respond to the many requests from the 
states for data and advice. I shall leave the detailed 
report on state legal affairs to your Legislative Ad- 
viser in State Affairs, Dr. Walter E. Bailey, and I 
recommend that you arrange to hear this report. 


This year has again seen the Central office work- 
ing most efficiently to the extreme limit of its ability. 
As usual it has been overworked and as usual there 
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has been no complaint on its part, just an increased 
expenditure of effort. We are extremely fortunate 
to have a group of men and women in the Central 
office who are sincerely interested in the welfare of 
our profession. They could not and would not do 
the work that is done if they were merely wage 
earners. I cannot say enough for the fine cooperation 
they have given me this year, and for which I am 
sincerely grateful. Without the assistance of the 
Central office, no President could hope for a success- 
ful term of office. I trust before this week is over 
that each one of you attending this convention will 
take it upon yourself to go to the convention head- 
quarters of the Central office and express your per- 
sonal appreciation to the various members of that 
office force. It is little enough for us to do, but 
it does help to know that one’s efforts are appreciated. 


I want to compliment the work that has been 
done this year by your Program Chairman, Dr. Collin 
Brooke of St. Louis. He did not have the advantage 
of the extra year of preliminary work which has 
been accorded other recent program chairmen. He 
started a year ago to arrange the convention program 
for this week. It was a most difficult assignment, but 
with the loyal and enthusiastic assistance of his wife, 
he has developed a program which I am sure you 
will agree is outstanding. I greatly appreciate the 
work that both he and his wife have done to make 
this program a complete success. Their results are 
worthy of high commendation. 


The various local committees under the able 
leadership of Dr. Louis Logan have labored long 
and effectively to make certain that their part of 
the convention arrangements would also prove suc- 
cessful to add to your enjoyment. 

I could tell you of fine work done by every chair- 
man and committee member, but time will not per- 
mit. Suffice it to say that the affairs of your As- 
sociation have been in excellent hands. 


However, I do wish to speak about one other 
individual who has been outstanding in his work 
this past year and that is Dr. Frank E. MacCracken, 
of Fresno, California, Chairman of the Committee 
on Special Membership Effort. Dr. MacCracken took 
over the duties of this Committee at the convention 
last year. He was new to the work, the dues had 
been doubled and if we have not had a depression 
this year, at least we have had a recession. In spite 
of all these handicaps our membership as of June 
1 this year was 5,123, whereas a year ago under 
much more favorable circumstances we had 5,446 
members. For a man new to association work this 
is a distinctive achievement. 

Briefly I wish to discuss your national Associa- 
tion and a few of its needs. Your national Association 
is dependent upon your divisional societies. It is not 
a super-organization imposed on the divisional so- 
cieties. Your national Association exists solely for 
carrying out the wishes of your various divisional 
societies as expressed by the national House of Dele- 
gates. The national House of Delegates is the con- 
gress of the osteopathic profession. I wish to in- 
vite vou to attend at least one of its sessions. That 
is your privilege and while vou cannot take part in its 
discussion, you should at least know how your affairs 
are being conducted. I would also recommend that 
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hereafter the officials of each divisional society ac- 
quaint themselves thoroughly with national problems, 
that they present them to their divisional societies in 
convention, and that each divisional society instruct 
its national delegates before attending the national 
convention just how they are to vote on matters which 
may arise and if they have any program to submit 
to the national Association that these delegates be 
instructed to present that program to the House of 
Delegates during the national convention. 


As to specific needs, the problem of obtaining 
properly qualified students for our colleges is of first 
importance. During this week, a meeting has been 
called between the Associated Colleges of Osteopathy 
and the Presidents of the Alumni Associations, for 
the purpose of working out some plan whereby 
greater number of desirable students may become 
acquainted with the opportunities offered by the oste- 
opathic profession. I commend this activity to you 
and urge that each one of you make it your personal 
responsibility to assist this work in all ways possible. 
Only as we build up our student enrollment can we 
hope to continue as a profession. 


Another very important need of the profession 
is an increase in membership in the American Oste- 
opathic Association. As of June 1, 1939, we had 5,123 
members and 4,512 nonmembers who are eligible. At 
least 2,500 to 3,000 of these nonmembers can afford 
membership in our national Association. Work of 
securing members cannot be left to a committee. It 
is a responsibility that everyone must assume. Will 
each one of you consider yourself a committee of one, 
and when you return home, enlist the help of other 
national members in your locality to begin calling 
on various nonmembers? Letter writing has limited 
value; a personal call is the most effective method 
of getting results. Make these nonmembers see that 
they are hampering themselves; that they are jeop- 
ardizing their practice rights by remaining nonmem- 
bers. Show them the work that can be accomplished 
in research and by the Committee on Public and 
Professional Welfare with increased membership. 
Point out the strength that increased membership 
adds to our legislative endeavors. Point out to them 
why you are a member and convince them that they 
also should be members. We need a constantly in- 
creasing research program, but we must first show 
that we are qualified and competent to develop a re- 
search program before we can hope for very much 
from endowments. That work can be carried on 
only as a result of increased National membership. 


The Committee on Public and Professional Wel- 
fare has done more in the two years it has been in 
existence to increase public knowledge concerning 
osteopathy than anything that has ever been done 
before in an equal length of time by your national 
Association. A marked increase in newspaper and 
radio contacts has been recorded this year, the Com- 
mittee has assisted in the publication of several valu- 
able booklets, and good will for the profession has 
been established in many places where before it has 
not existed. Much more good can be accomplished 
by increasing our membership in the national Associa- 
tion. 

In short, much constructive work is being done 
with the present membership. Much more can be done 
with an increased membership. 
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Each one of us must assume this responsibility 
individually. Will you do your share? 

And now I want to talk to you about osteopathy. 
First, may I establish my premise. The osteopathic 
concept is a concise statement of a fundamental law 
of normal and abnormal function. It is a proven 
and demonstrable scientific fact. During this last year 
as vour President it has been my privilege to talk and 
to correspond with many members of our profession. 
One of the most frequent questions asked me, was, 
“What can we do to keep our own method of treat- 
ment for ourselves.” The answer, “Use it or lose it!” 
For nearly fifty years we have been developing and 
improving manipulative treatment. I say without 
hesitation that we have the most scientific and most 
effective methods of manipulation at present possessed 
by any profession. But we still have a long way to 
go. The surface of osteopathy has hardly been 
scratched. We do not even comprehend its wide 
range of possibilities. However, this much I do know: 
We have more specific treatment in our ten fingers, 
than ever has been or ever will be discovered in drug 
therapy. When we fail in using osteopathic manipu- 
lative treatment, whom do we blame? Ourselves and 
our lack of knowledge, or do we blame osteopathy ? 


Has this profession made its remarkable develop- 
ment because of a new pill or a new tonic? Indeed 
not. We have continued to grow because, by using 
a new method of treatment, based on a new concept 
of health and disease, we have brought back health 
to millions of people who had given up all hope for 
health. Do not think that a physician ever has or 
ever will cure a patient. All any physician can hope 
to do is to remove the cause of the disability or disease, 
and then the natural reparative forces inherent within 
the body, produce the cure. We can shorten the 
healing period. We cannot heal. 


Also do not think that a patient comes to a 
physician for treatment alone. Primarily he comes 
for that physician’s advice. A physician is a sign- 
post, pointing the way towards health. The public 
does not expect one physician today to be equally 
skilful in all known methods of treatment. However, 
it is looking for physicians with an accurate knowledge 
of the applicability of all known methods of treat- 
ment, it is looking for physicians with skill in one 
method of treatment, and above all it is looking for 
physicians with honesty and integrity. It is no dis- 
grace today to admit lack of knowledge or skill in 
certain fields of treatment. It is a sign of in- 
telligence, and patients so recognize it. They are as 
appreciative of the right advice as they are grateful 
for the proper treatment. 


The osteopathic concept admits truth wherever 
found, but its distinguishing concept must be kept pre- 
dominant. From it, one can logically reason outward to 
the specialty or adjunctive treatment, be that treatment 
mechanical, surgical, chemical or mental. As I stated 
before, the osteopathic concept is a scientific fact, 
proved and demonstrable. How can we keep it for our- 
selves ? Only by excelling in the use of it. We can keep 
it for our own if we are better than any one else 
in applying it. The osteopathic profession is a separ- 
ate, a distinct, profession. Let us not bow down before 
false idols, false theories, mistaking popularity for 
truth. Let us hold to proved facts. Let us set our 
own standards, according to the needs of our own 


profession, based on our own experiences. Let us 
continue to produce results that no one else can pro- 
duce and we do not need to fear for the future. The 
answer to our problem is, “Use it or lose it!” 


Last vear in my inaugural address, I quoted a 
passage from the Bible. I think it is appropriate to 
again quote it. 


When Christ was brought before Pilate, Pilate 
said to him, “Art thou then a king? Jesus answered 
“To this end was I born, and for this cause came I 
into the world, that I should bear witness unto the 
truth. Everyone that is of the truth heareth my voice.” 
And Pilate said unto him, in effect, ““Truth—what is 
the truth?” 


In the osteopathic concept we have one answer 
to Pilate’s question. Shall we use it or lose it? 


Last fall I was sitting in the waiting room at the 
airport in Washington, D. C. It was twelve o’clock 
at night. Outside the wind was steadily increasing and 
the rain was falling in torrents. It had started 
storming two days before while I was in Atlantic City, 
had continued the next day in Baltimore, and _ this, 
the third day, was the worst of all. A few days 
later came the hurricane which wrecked the east 
coast. 


From the office where I had been attending a 
meeting that third day, I could look out the window 
and see the Washington monument, and at no time 
during the day had I been able to see the top of it, 
because of fog and low hanging clouds. 


When I arrived at the field that night, the dis- 
patcher had informed me they were not certain that 
the plane I was to take would leave (all planes had 
been grounded that day), but that if I wished to wait, 
they were expecting to hear from Pittsburgh shortly 
and then they would decide. He also told me that 
all the passengers had cancelled, except one other man 
and myself. And when I saw that other passenger, 
I realized, that, due to external causes which had 
become internal influences, he really didn’t care 
whether it was storming or not. 


So I had sat down and begun to wonder. Did 
I have to leave that night? Did I really want to 
leave that night? Wasn’t I being rather foolish, if 
not just down right dumb? Then I began to think 
about all the years of flying experience and knowledge 
that had preceded this night, of the thousands of 
scientists, pilots, and mechanics, who had spent their 
lives, studying the laws which govern flying. And 
I made up my mind that if that dispatcher said it 
was safe to go, that if those two pilots who were to 
fly the ship also said it was safe to go, then, in 
reality, it would be the voices of all those pioneers in 
aviation speaking through these three men to me, 
telling me it was safe to go. Of course, we would 
be flying over the Alleghenies, the most dangerous 
route in the East, and without asking, I knew we 
would have to be flying blind, and—just then the 
chief pilot came over to me and said, “Let’s get going.” 


Well—we went, up into that smother of clouds 
and storm. Almost before we left the ground, the 
lights of Washington were blotted out. Bumping, 
twisting, turning, up, up we went until I thought my 
ears would burst, and then we leveled off, our path- 
way smooth, at twelve thousand feet. I looked out 
the window and there shining all around me were 
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the stars. Nothing below, but the stars—above. They 
had always been there—they would be there always— 
calm, serene, beautiful. And I thought, “Men have 
been here before me, men with far greater courage 
than mine, sincere and earnest men, men guided by 
faith searching for truth, men who had not been 
afraid to die, that I might be secure.” 

And so I leave this thought with you, members 
of the osteopathic profession. We must have faith in 
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the principles which have been taught to us, we must 
have confidence in the experience of those who have 
gone before us, we must search for and hold fast to 
the truth, if osteopathy is to be preserved, if our pro- 
fession is safely to weather the storms of opposition 
which surround us and come in at last to a happy 
landing, even as we, that night. ; 
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Progress—What Is Progress?” 


FRANK F. JONES, D.O. 
Macon, Ga. 


This newly inaugurated custom of selecting your 
President one year in advance of the date upon which 
he is to assume office is supposed to have its ad- 
vantages. Certainly, you in your wisdom intended 
that this plan would grant to your prospective Presi- 
dent an opportunity to become familiar with the duties, 
obligations, customs and methods of operation of the 
affairs of the organization. Also, this one year of 
grace undoubtedly gives to him an opportunity to 
extend his acquaintance within the profession, there- 
by allowing him time to evaluate the accomplishments 
of the personnel of the Central office, the active mem- 
bers of the official family and the profession as a 
whole. All of this is upon the asset side of the 
balance sheet, but it is advantageous also to remember 
that there is a liability side to this balance sheet 
which must be taken into account. 


A very important item on this liability side has 
to do with the emotional development of the in- 
dividual whom you have selected to occupy this place 
of leadership. There lies, it may be, a disadvantage 
which can in some cases offset all the constructive 
items on the asset side. One year, 365 days, that is 
not a long time when set against the whole period of 
recorded achievement in our profession. But it is a 
long time to that one individual who is approach- 
ing the solemn hour when he must accept your gavel 
and along with it the responsibilities embodied in your 
spoken and silent hopes. 


On the battlefields of the world and in the less 
spectacular fields of human endeavor men spring to 
places of heroic leadership in answer to the necessity 
of the moment; they are not given a whole twelve 
months to ponder, to think, and to wonder whether 
or not their knees will vibrate like tuning forks when 
the supreme moment arrives. If they were, we 
wonder how many would close a gap or seize the 
colors and go forward to meet the emergency with 
courage and without fear. 


Yes, | have had a whole year to make myself 
ready and it has been largely a happy year; a year 
in which I have taken pride in the fact that you 
have placed in me your confidence and your trust; 
a year in which I have become aware of the fact that 
you expect me to have the elements of leadership that 
this position requires; a vear in which to realize that 
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I desire to, and that I must, give my all in order that 
this profession of osteopathy shall make the progress 
to which it is entitled. 


Progress—what is progress? 


Progress signifies a going forward on the part of 
men or movements, and it also implies that there 
was a beginning, an origin, and that the movement is 
toward a preconceived destination. We all know the 
origin of osteopathy ; a few of us were present almost 
at its birth as a profession; we have watched it with 
very personal care as it emerged from the hand and 
heart of one man and began its journey toward its 
place of glory in the healing arts. We also know 
that even in its beginning it had a definite destina- 
tion; that it was to be and to remain a separate and 
distinct school or system of therapy. It was not ex- 
pected by the Founder that it would take the main 
road for a time and then turn aside into a detour, 
nor was it expected that after a while it would revert 
to some timeworn system from which thinking people 
were already departing. Osteopathy was, and ever 
was to be, a distinct contribution to the welfare of 
those who were tired of, and disappointed with, the 
methods of the dominant school of health thought 
Osteopathy brought to the race a new viewpoint of 
the body, a new viewpoint of diagnosis, a new view- 
point of disease. Under the tenets and teachings of 
osteopathy, disease was not some external entity pur- 
suing the people from the cradle to the grave, but a 
condition of discord which developed in the bod, 
itself due to lack of harmony, lack of adjustment, 
lack of structural perfection, lack of proper nourish- 
ment, lack of protection from the elements. 

Progress—what is progress? 

It is a moving or a going forward in a pre- 
conceived direction ; a going forward in knowledge or 
proficiency as a Christian in piety, as a physician in 
the development and growth of his skill. And progress 
in osteopathy means growth and development of the 
concept of osteopathy and the building upon this base 
of a system of therapy related thereto—related through 
a natural approach to the laws of nature. Progress 
does not mean a change of viewpoint, a change of 
method, for change is only substitution while progress 
indicates added research, added contemplation, added 
faith, added service, added success. 


So it is our province and privilege for a little 
while to observe and foster this progress. What will 
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we do with it? Will we alter it, change it or depend 
upon substitutes until its individuality and integrity 
are lost and forgotten, or will we remember that it 
is osteopathy, that it had a proper and proud an- 
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cestry, that it deserves a continuing and recognizable 
progeny?’ I know your answer, and to that end I 
pledge to you my unfailing loyalty. 

408 First National Bank Bldg. 
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INTRODUCTION 

Since the discovery of the tubercle bacillus by 
Koch in 1882 but little has been added to the classi- 
cal description of pulmonary tuberculosis. But with 
the gradual evolution of a practical system of surgi- 
cal treatment, during the last decade, the principles 
of diagnosis have become increasingly more im- 
portant. The refinements of present-day thoracic 
surgery have made it possible to consider few cases 
of tuberculosis as hopeless and to regard this dis- 
ease as being curable when properly evaluated di- 
agnostically. As in the management of any disease, 
the early recognition of the lesion and the classi- 
fication of its manifestations are of the greatest 
importance. 


It is therefore with these propositions that this 
paper will be chiefly concerned. The early diag- 
nosis of pulmonary tuberculosis must be made by 
the general practitioner on a basis of careful study 
of certain clinical axioms. The later classification 
of the disease is the product of the combined efforts 
of the radiologist, pathologist, thoracic surgeon and 
internist. 

PERSONAL HISTORY 

Cough and asthenia are the symptoms which 
usually bring the patient to the physician. Any 
case suffering from either of these symptoms should 
be suspected of pulmonary tuberculosis and the 
history should be carefully elicited. 


While a complete personal history is ideally 
essential, there are five elements which are out- 
standing. In their order of importance they are: 
(1) hemoptysis, (2) pleurisy, (3) hoarseness, (4) 
lower right abdominal quadrant pain, and (5) 
ischiorectal abscess. 

It almost goes without saying that a history 
of hemoptysis, hemorrhage or blood streaked 
sputum is indicative of pulmonary tuberculosis. 
While it is true that blood spitting may occur under 
a number of circumstances, the most important and 
most usual is tuberculosis. Malignancy, congestive 
heart failure, abscess, and pneumonia account for a 
sizable percentage of hemoptysis, but in any of 
these diseases the accompanying criteria and their 
ultimate developments are very characteristic. 


_ It is surprising to observe how many patients 
lorget attacks of blood streaked sputum unless 
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questioned specifically. It is more surprising to 
note how often physicians fail to elicit this most 
important item in the history of a patient with in- 
tractable cough. But it is most surprising and 
shameful to find patients who have sought medical 
advice for periodic blood spitting only to be told, 
without careful evaluation, that it is due to sinusitis 
or rupture of a small vessel in the throat. We see 
so many of these unfortunates in a state of ad- 
vanced tuberculosis after years of careless medical 
service, that perhaps undue emphasis has been 
placed upon hemoptysis. Fortunately hemoptysis 
occurs in all stages and in the various types of 
tuberculosis and occasionally it is the only evidence 
of importance in the history. 


In 80 per cent of cases of acute serofibrinous 
pleurisy, the etiology is tuberculous.’ And if the 
acute pulmonary diseases, such as pneumonia, 
abscess, etc., are disregarded, it will be found that 
tuberculosis is practically always the cause of 
pleurisy. In the patient’s history, then, attacks of 
chest pain must be diligently noted. Every patient 
who has suffered at any time from chest pain 
unassociated with acute respiratory disease, and 
lasting for more than a day or two should be sus- 
pected of tuberculosis. In this connection it must 
be borne in mind that the pain of apical pleurisy 
is often experienced in the shoulders. This is 
usually a recurrent type of pain or heaviness which 
is complained of only under direct examination by 
the physician. The fact that most of the tuber- 
culous lesions are close to the periphery of the lung 
explains the frequency of pleural inflammation in 
this disease. While effusive pleurisy is much less 
often found, its relationship is equally as significant 
as the serofibrinous, adhesive type. 


About one out of three cases of phthisis suffers 
from hoarseness, fogging, and tickling in the 
throat. While this may be the result of a reflex? 
over the pulmonary branches of the vagus, it is 
more likely that the laryngeal symptoms most often 
arise from a direct infection of the vocal cords. Re- 
gardless of its mechanism, a history of hoarseness, 
unaccounted for in any other way, should be re- 
garded as an evidence of pulmonary tuberculosis. 


While tuberculous enteritis, giving rise to 
lower right abdominal quadrant pain and ischio- 
rectal abscess is usually a manifestation of ad- 
vanced tuberculosis, it cannot be omitted in the 
survey of the patient’s personal history. There 
will occasionally be a patient with these complaints 
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and entirely lacking in respiratory symptoms who 
will show marked evidence of pulmonary pathology 
when examined radiographically. 

The most valuable leads to a diagnosis of tuber- 
culosis, especially in the early case, are obtained 
by careful history taking. In no instance should 
a painstaking evaluation of hemoptysis, pleurisy, 
hoarseness, lower right abdominal quadrant pain 
and ischiorectal pathology be neglected. From 
these criteria, the history can be broadened scien- 
tifically and accurately to include the many and 
varied considerations of importance. 

FAMILY HISTORY 

The most significant consideration in the de- 
termination of the family history is the study of pos- 
sible contact of the patient with known tuberculous 
individuals, since direct intrauterine transmission 
from parent to child has never been demonstrated. 
A tuberculous playmate or distant relative in the 
same household is just as important as a tuber- 
culous parent. Therefore, in addition to the 
usually determined family history, careful analy- 
sis should be made of all individuals associated with 
the patient at home, at work, or at play. The 
tubercle bacillus is very sturdy and not easily de- 
stroyed, and it therefore becomes a special menace 
to anyone with whom it comes in contact, espe- 
cially if he is fatigued or overworked. It was 
through such history taking on one of our students 
that we found a very active case managing a 
fraternity house. The usual family history would 
not have detected this “contact.” 

Too much emphasis cannot be placed upon the 
study of “contacts.” One of our clinical cures is 
a young girl who had slept with a tuberculous cousin 
whom she visited for two weeks. Though this pa- 
tient had no symptoms, the x-ray demonstrated an 
active lesion and the blood sedimentation rate was 
moderately increased. 


It is quite possible that there may be an 
hereditary predisposition in children of tuberculous 
parents, but modern opinion rather tends toward 
the belief that if such children do develop the dis- 
ease, it is through infection by the parent rather 
than inheritance. “The Bang System,” in Denmark, 
of breeding tuberculous cows and removing the 
calves directly they are born; and the Oeceuvre 
Grancher, in France, in which infants of tubercu- 
lous parents are planted in healthy families, no 
tuberculosis developing in such offspring, would 
seem to negate to a great degree the idea of 
hereditary predisposition.’”* 

The tendency of tuberculosis to be a family 
disease is more logically based upon contact infec- 
tion than any inherited predisposition. Therefore, 
the patient’s family history and the study of his 
daily associates often contributes much to the in- 
formation about the suspected case of pulmonary 
tuberculosis. 

SYMPTOMATOLOGY 

The symptomatology of pulmonary tubercu- 
losis varies widely in different subjects and at dif- 
ferent times in the same individual. Early lesions 
frequently give rise to no subjective manifestations 
and at times even advanced disease may be practically 
symptomless. Usually the first symptoms are malaise 
and cough. These later are complicated by fever, 
hemoptysis, hoarseness, digestive disorders, chest 
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pain, menstrual irregularity, and weight loss. Cvano- 
sis, dyspnea, gross hemorrhage, night sweats, emacia- 
tion, and nervous disorders are usually symptomatic 
of tar-advanced disease. 

Malaise and easy fatiguability are the most fre- 
quent early symptoms. These are often overlooked, 
or accounted for as “overwork,” “nerve strain,” 
“nervous breakdown,” “toxic state” or a “general run- 
down condition.” More often than not the patient 
with malaise fails to consult his physician until other 
more alarming situations arise. Or if the subject is 
youthful, and most tuberculous patients are young, 
he may entirely overlook and disregard fatigue. 
Young people today lead a very active life, spend 
little time in bed, and generally tend to “burn the 
candle at both ends.” One of the calamities of 
piactice is the young person with active tuberculosis 
who ignores his fatigue, continues his unusual liveli- 
ness until he develops a cough, collapses, or suffers 
a pulmonary hemorrhage. Since malaise is a toxic 
symptom, it occurs in many nontuberculous condi- 
tions, and therefore is not pathognomonic of tubercu- 
losis. However, it is sufficiently important in this 
connection that it should never be underrated. 

Cough is one of the commonest symptoms en- 
countered in practice. There is, in this country, 
such a prevalence of chronic diseases of the upper 
respiratory tract that cough and its allied manifesta- 
tion, “throat-clearing” are taken for granted and 
minimized. And then there is such a general habit 
of smoking, that throat irritation from this source 
is common to both males and females. Undoubtedly 
chronic sinus disease, tonsillitis, and smoking, cause 
coughing in a much greater number of individuals 
than does pulmonary tuberculosis. Despite this, it 
is a good clinical axiom to suspect any cough of more 
than six weeks duration of being tuberculous in origin. 

The cough of tuberculosis is not distinctive—it 
may be dry and hacking, or loosely productive. It 
may be irregularly intermittent in occurrence or re- 
turn at the same time each day. The counterpart of 
any cough in this disease may be found in some 
nontuberculous disorder. This is the more readily 
understood when one realizes that the mechanism of 
all coughs is bronchial irritation. The small per- 
centage of active tuberculous patients without the 
symptom, cough, are those in whom no chronic bron- 
chitis exists. 


Classically, a dry hack gradually develops into 
the more characteristic moist, productive cough of 
tuberculosis. The latter is most severe during or 
after meals, especially breakfast, and it sometimes 
causes emesis. The sputum produced may be mucoid 
or mucopurulent, and it is characteristically greenish 
in color. More important than its macroscopic ap- 
pearance is the bacteriologic examination of the 
sputum. 


Fever is one of the most dependable of the 
clinical criteria for active pulmonary tuberculosis. 
It is not greatly different from other fevers, but 
usually shows its greatest elevation in late afternoon 
and early evening. But occasionally a case is seen in 
which the exacerbation takes place in the morning. 
We have for some time studied the fever of pul- 
monary tuberculosis and arrived at several conclu- 
sions. 


With temperature recordings at 8:00 a.m.; 4:00 
p.m.; and 8:00 p.m., we have never had an active 
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case in which the low and high daily readings did not 
differ by more than 1.5 degrees Fahrenheit. Nor 
have we seen a normal subject in whom this daily 
variation ever exceeded 1.5 degrees. This method 
of temperature recording is more nearly accurate 
than the evaluation of fever on a basis of 98.6 F. 
for normal. While the latter is undoubtedly _ the 
average normal for a thousand individuals, it is a 
fever in some and a_subnormal temperature in 
others. Critical analysis of the bodily temperature is 
of great significance in active pulmonary tuberculosis, 
especially of the incipient type. 

Occasionally the chart of the tuberculous patient 
will exhibit a uniformity or an improvement fol- 
lowed by a sudden rise in fever. This usually indi- 
cates the involvement of a new area or cavitation 
of an old one. When a continuously high level of 
temperature is recorded, bronchogenic spread or 
tuberculous lobar pneumonia should be suspected. A 
widely intermittent and remittent fever usually indi- 
cates cavitation; this type of exacerbation often 
varies with the discharge and retention of the toxic 
material of an excavation. 

Fever is never normal and when it persists in 
a patient suspected of pulmonary tuberculosis it is 
definitely indicative of “activity” of the lesion. 

Hemoptysis, blood-streaked sputum, and_pul- 
monary hemorrhage are similar symptoms arising 
from the same cause. As a rule the source is in the 
lung, very rarely in the bronchial tree. Usually one 
of three mechanisms operates to produce minimal 
or gross pulmonary bleeding. It results from small 
dilatations, small aneurisms, or erosion of one or 
more blood vessels, or it may be due to the pinching 
of a capillary by fibrous tissue being laid down 
around the tuberculous pathology. 

Eleven years ago we examined a patient who had 
a small hemorrhage following twenty-three months of 
rest, the first eighteen of which were taken in Switzer- 
land. He had had a minimal lesion originally, and 
thorough study following the hemorrhage revealed 
an arrested process. He has been entirely free of all 
symptoms throughout these ensuing eleven years, has 
had no further hemoptysis, and annual check-ups 
have shown that he has remained in the “apparently 
cured” classification. 

Hemoptysis may occur in all types and at any 
stage of tuberculosis. It is not a dependable criterion 
of the degree of pathology nor an indication of the 
prognosis. But it is an important lead to the diag- 
nosis of phthisis, as it occurs at some time in about 
one-half the cases. 


Hoarseness and voice changes are frequent symp- 
toms. The former is usually brought about by 
infection of the vocal cords and it becomes perman- 
ent with the formation of tuberculous nodules in more 
than 10 per cent of cases. The latter, voice change, 
is probably the result of a toxic or reflex effect 
upon the recurrent laryngeal nerve. Aphonia is oc- 
casionally observed, but the usual complications are 
variations in the intensity, pitch, volume or timbre 
of the voice. These alterations in vocal sounds may 
be continuous or recurrent, but unless they are con- 
clusively explained otherwise, pulmonary tuberculosis 
should be suspected. 

Chest pain is quite common. It may arise from, 
and be typical of, an accompanying pleurisy. In this 
event, it may or may not be accompanied by a friction 


rub near its site; it may be referred to the shoulder, 
arm or abdomen or it may occur in the opposite side 
from an unilateral tuberculous lesion. Or the chest 
pain may be the result of reflex muscle spasm in the 
intercostals or an actual neuralgia. Tenderness on 
palpation in the interspaces is not uncommon, and 
this is especially so in areas overlying cavities. Pot- 
tenger* refers to this as follows: “The reflex sensory 
disturbance expresses itself in the muscles and super- 
ficial tissues supplied by the cervical nerves and the 
third to the fifth thoracic zones shown by Head. This 
gives discomfort over the apices of the lungs, over 
the third to fifth interspaces anteriorly, and in the 
scapular region posteriorly.” 

We have noted paravertebral muscular contrac- 
tions on the side of pain and at the levels of the 
vertebral osteopathic lesions sufficiently often to con- 
clude that these changes are causative. Manipulative 
treatment of these areas often affords relief in a most 
dramatic manner. 

Herpes zoster, occasionally encountered in pul- 
monary tuberculosis, is frequently preceded by chest 
pain. The pain of diaphragmatic pleurisy, though 
rare, must be differentiated from acute disease in the 
abdomen. 

Digestive symptoms, like hoarseness, may be due 
to infection of the tract or reflex phenomena. Not 
infrequently appendicitis will be simulated by pul- 
monary tuberculosis. This may be due to a com- 
plicating tuberculous enteritis, and since it is but 
rarely a surgical disease, caution must be exercised 
in the evaluation of its place in the clinical picture. 
While a tuberculous bowel is usually a late manifesta- 
tion, the earliest symptoms may originate from this 
source and veil the real focus in the lung. 

Tuberculosis of the stomach is exceedingly rare, 
but gastric symptoms such as fullness, nausea, belch- 
ing, burning and vomiting are very prevalent either 
as a result of swallowing instead of expectorating the 
bronchial excretion or on a reflex basis. Postprandial 
pain, anorexia, and food distastes are not uncommon 
complaints. 

Irregularity of the menses especially oligomen- 
orrhea and amenorrhea, if not due to local pelvic 
disorder, are suggestive of pulmonary tuberculosis. 
There are some female patients in whom the im- 
provement in the tuberculous infection is propor- 
tionately reflected in the menstrual physiology. But 
even arrested cases often exhibit alteration in the 
monthly cycle so that this phenomenon is unde- 
pendable except in the original diagnosis of the lung 
pathology. 

Weight loss is usually a late symptom of the 
disease. It is at first gradual, but as the disease 
progresses to cavitation or as bronchogenic or 
hematogenic spread takes place, emaciation develops 
more rapidly. The loss of bodily weight is usually 
parallel to the degree of fever, and it is therefore 
probably due chiefly to the increased bodily tempera- 
ture though toxemia undoubtedly contributes to the 
process. This symptom, like fever, is direct evidence 
of “activity” of the lesion, and it consequently as- 
sumes great importance thereby. 


Marked emaciation, cyanosis, dyspnea and other 
circulatory symptoms are late manifestations which 
indicate progress of the pathology. If the diagnosis 
has not been made before these symptoms occur, it is 
always immediately evident. 


OBJECTIVE EXAMINATION 

After painstakingly recording a history and criti- 
cally analyzing the symptoms, the physician usually 
approaches the objective examination with rather 
definite preconceived ideas of the diagnosis. Two aims 
are served in the physical examination: first, the de- 
termination of signs of “activity” and then, the dis- 
tribution of the pathology. 


The usual differentiations made possible by ob- 
jective study are between active tuberculosis and an 
acute stage of chronic bronchitis, thyrotoxicosis or 
subacute bacterial endocarditis, in any of which 
diseases the history and symptomatology may be 
parallel. In proceeding to the technical study of the 
patient, then, these disorders must be kept in mind. 


Modern refinements in radiographic technique 
have not yet entirely replaced the clinical evaluation 
of the tuberculous patient. On the other hand, the 
x-ray has filled in the gaps that formerly existed in 
physical examination. It also has caused a change in 
attitude toward the principles of physical diagnosis 
as they apply to pulmonary tuberculosis. The ease 
with which proper radiographic films exhibit lung 
changes makes it unnecessary to attempt the classical 
examinations described by Laennec and Auenbrugger. 

In advanced cases of tuberculosis, it is usually 
possible to diagnosis the disease with little or no exam- 
ination of the chest itself. The history is characteristic, 
the symptoms are classical, and the patient’s general 
appearance is significant. In these cases it is necessary 
only to establish the degree of involvement. 

In the known case of fibroid phthisis, chief in- 
terest lies in whether or not the old lesion has “lighted 
up” or become active. Many of these show all but one 
of the classical signs of pulmonary tuberculosis even 
though healed. Kroenig’s isthmus may be narrowed on 
one side, the trachea may have shifted, the chest may 
be asymmetrical or contain retractions or depressions 
and to all appearances, the patient generally resembles 
hundreds of active consumptives. However, unless 
there is “activity” there will be no parenchymal 
rales, 

Since the first consideration of importance is the 
analysis of “activity” and “arrest,” auscultation of the 
lung fields becomes the salient point in objective study. 
Everyone is familiar with the structural changes in 
the thorax following tuberculosis, and also with the 
“lagging” on respiration. Little experience is needed 
to evaluate the findings on palpation and percussion, 


providing the principles of these techniques are under-’ 


stood. And it is not long before a physician realizes 
that these procedures are but confirmatory of other 
findings and that positive evidence is often entirely 
lacking following their use. There is nothing which 
can be said here to simplify the excellent material on 
the subject which can be found in any authoritative 
text, unless it be a warning never to diagnose tuber- 
culosis upon the results of inspection, palpation, and 
percussion alone. 


In contradistinction, the diagnosis is very fre- 
quently established by stethoscopy. In early pulmonary 
tuberculosis, and this is the most important type, the 
first change in the respiratory murmur affects the 
expiratory phase, usually causing a lengthening. This 
is followed by one of various “rough” breath sounds, 
described as “granular,” ‘“cogwheel” or _ simply 
“roughened,” all of which graphically portray the 
types of sounds elicited. And while any of them may 
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be found in other diseases, other factors of the case 
place them quite properly in the record. Care must be 
exercised in disregarding muscle sounds, hair sounds, 
and vibrations arising from friction on some part of 
the stethoscope. If the patient is uncovered and does 
not move, the hazard of mistaking extraneous sounds 
for pulmonary ones is greatly minimized. The most 
important and most precise sign is the rale. 


Older authors on tuberculosis classified rales very 
minutely; today’s observers more logically refer to 
them as “moisture.” The present terminology, while 
less refined, is simpler and more illustrative. The size 
of the rale depends upon the amount of excretion 
present in the underlying tissues. Generally, in the 
bronchi and in large cavities, rales are large, in in- 
flamed or caseous tissue, small. Usually they are first 
heard at the end of inspiration, later becoming longer 
in duration and louder in volume. This being the 
case, the earliest rale is best elicited at the end of a 
deep inspiration or following a short cough, since both 
of these functions increase the depth and therefore 
the force, of inspiratory movement. 


Large, moist rales are more easily determined 
than the small, crepitant ones, and the greatest diffi- 
culty encountered is their differentiation from the 
more common bronchial crepitations. The sounds 
arising in the bronchial tree are movable, usually being 
heard in several locations during a single examination. 
Parenchymal rales, on the contrary, remain in virtual- 
ly the same region, not only during one study, but 
often constantly. An elementary and yet practical 
method of evaluating the large rale is to have the 
patient cough rather violently following its localiza- 
tion and then reexamine. In the average case, bron- 
chial rales will disappear, and parenchymal ones will 
remain. In this connection it must be remembered 
that loud bronchial rales will often be transmitted to 
all parts of the thorax and therefore may be heard 
in regions far removed from the topography of the 
bronchi. And since chronic bronchitis is a constant 
complication of pulmonary tuberculosis with cough, 
the moist rales of bronchial inflammation frequently 
accompany the pathognomonic crepitations from the 
alveolar tissues. 


It is apparent, then, that careful auscultation of 
the entire thorax is essential, even though the most 
frequent sites of the rales from tuberculosis are the 
anatomic location of the hilar regions. Basal tuber- 
culosis is not as uncommon as was once supposed; 
childhood disease often begins at the hilus and extends 
downward. Equally important is the examination of 
the axillae, especially in their upper parts, for there 
is nearly as much of the pulmonary apices underlying 
these regions as there is under the anterior aspect of 
the thorax. 


Rales are adventitious sounds, which always in- 
dicate disease of the respiratory tract, and when they 
are localized in the lung tissue, strongly intimate the 
presence of an “active” tuberculous lesion. Hence 
they become indispensable criteria in all stages of the 
disease. But beyond their importance in the complete- 
ness of a diagnosis, they also contribute to the most 
important classification of the disease by differentiat- 
ing between the unilateral and bilateral pathology. 
Rales also serve as the earliest sign of bronchogenic 
spread in a known tuberculosis case. Therapeutics are 
fundamentally based upon the degree of activity and 
the extent of the tuberculous lesion. 
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LABORATORY DIAGNOSIS 

While the degree of activity may be roughly 
estimated by physical examination, fever and toxicity, 
the laboratory contributes the most accurate indices 
presently available. It is in the laboratory that the 
tubercle bacillus is identified, and it is the study of 
the blood on which an estimate of the degree of tissue 
destruction is based. 

With recent advances in the technique for 
examining sputum for the tubercle bacillus, it is pos- 
sible to identify the organism in more than 90 per cent 
of all active cases, providing suitably collected speci- 
mens are made available for the bacteriologist. It is 
with the collection of the material that the internist 
is chiefly concerned. Our procedure is to secure 
twenty-four hour samples whenever possible and to 
consider the patient’s sputum negative only after at 
least three consecutive daily negative reports. It is 
known that the rate of expectoration of the bacteria 
varies not only during each day but as well, from day 
to day, in the same patient. Any routine of sputum 
examination must take this into consideration. 


And occasionally there will be a patient who 
presents many evidences of pulmonary tuberculosis 
without a productive cough; this is especially true in 
young individuals. In such instances it is advisable 
to secure a specimen of the gastric contents for bac- 
teriological study. There are some who have de- 
termined positive evidence of tuberculosis by staining 
the bed clothing properly and examining micro- 
scopically, but with all of the other means available, it 
is hardly necessary to consider this method very 
seriously. 

In addition to the discovery of the bacterium caus- 
ing the disease, microscopic examination of the 
sputum also aids in the determination of infectious- 
ness of the pathology by counting the number of or- 
ganisms in a given amount of material. The method 
devised by Gaffky whereby the count is classified into 
ten mathematical variants is the generally accepted 
standard for the estimation of the degree of infection. 
The Gaffky count is indentified by the Roman nu- 
merals from I to X inclusive. It is of less value in 
original diagnosis than it is in the very necessary 
follow-up studies, especially in cases under therapy. 
An increase in the Gaffky count indicates progression 
and a decrease, retrogression of the tuberculosis 
process. 

Various skin tests and conjunctival tests have 
periodically attained popularity especially in children 
with incipient tuberculosis. Most of these depend upon 
an allergic reaction in the superficial tissues following 
the intradermal introduction of the reagent. Their 
greatest value is in early disease of childhood. A 
negative reaction quite definitely rules out tuber- 
culosis, but a positive one does not necessarily identify 
activity. The Mantoux test is the most favored of the 
skin tests, but its chief advantage is in the very 
young and it is almost useless and quite confusing in 
the adult. 


Bacteriological examination of the blood serum 
has been studied for a great many years. Two general 
methods have been emphasized: one, the analysis of 
tuberculous antigens and agglutination ; and the other, 
the direct examination for the organism. Both of these 
have been successful in demonstrating tuberculosis, 
but they are both too highly technical and complicated 
to be of generally practical use. The occurrence of 
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hematogenous spread of the infection and the patho- 
logical demonstrations of miliary tuberculosis presents 
strong evidence that bacteremia exists, at least in 
many cases. The most startling announcement in this 
respect was made by Lowenstein,’ in 1930, when he 
reported positive blood cultures in 169 out of 325 
cases of all forms of tuberculosis. While no other 
observer has presented such an enthusiastic report, the 
development of a simple technique for blood culture 
is a hope for the future. Animal experimentation in 
this new field has already yielded dramatic results, 
showing 91 per cent positive blood cultures in in- 
oculated guinea pigs.® 

Despite the known fact that the tubercle bacillus 
is a tempermental subject for laboratory culture, we 
can be optimistic about the future possibilities or early 
refinements in bacteriological technique. It is a matter 
of the greatest importance to identify and count the 
bacteria, as the demonstration of the Koch bacillus 
is proof positive of tuberculosis. 

Further, in connection with the examination of 
the blood, is the blood sedimentation rate. This sero- 
logical test has been widely adopted particularly as an 
index to the progression of the pathology. In active 
pulmonary tuberculosis the erythrocytic rate of sedi- 
mentation is always increased to a degree varying 
with the amounts of toxicity and infection. On the 
other hand, a normal rate is a most dependable factor 
in establishing nonactivity. Serial studies in this field 
are of inestimable value in the continuing diagnosis of 
any patient under observation. 

The evaluation of the blood count still remains 
an essential part of the clinical considerations in pul- 
monary tuberculosis. The degree of toxicity and in- 
fection can be roughly estimated by the reduction in 
hemoglobin and erythrocytes for, as a rule, the 
amounts of these elements decrease as the disease 
progresses. We have not found leukopenia even rea- 
sonably constant, but the majority of our patients 
exhibit lymphocytosis. 

RADIOGRAPHIC EXAMINATION 

Today’s concepts of pulmonary tuberculosis are 
directed to the greatest extent by complete serial 
radiographic studies. The classification of the disease 
is determined by x-ray, whether it be the Ornstein’ 
subdivision or that adopted by the American Sana- 
torium Association and by the National Tuberculosis 
Association.* The roentgen ray also provides the best 
means of evaluating the extent of the lesion and its 
improvement or exacerbation; it is of value in con- 
firming the presence of active pathology. But the 
greatest field of usefulness of radiographic examina- 
tion is in the selection of cases for conservative, or one 
of the various methods of surgical, treatment and the 
evaluation of the results of these agencies. Though 
this most essential phase of diagnosis can be little 
more than mentioned in this discussion, this speaker 
must pay tribute to the greatest contributions that 
radiography is making in today’s considerations in 
pulmonary tuberculosis. 

And while the critical analysis of films must be 
made by a competent radiologist, there are certain 
phases which should be known to the internist. He 
should at least be able to recognize the early lesions, 
cavities, and marked pleural changes. 


CONCLUSION 


The diagnosis of pulmonary tuberculosis is made 
by careful study of the patient, his sputum and blood, 
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and by the use of the x-ray. This paper has been 
devoted chiefly to a discussion of the practical phases 
of the clinical examination with but brief reference 
to the special aids available. It has purposely been 
prepared for the average physician rather than the 
specialist. 

We have attempted to emphasize the personal 
history of hemoptysis, pleurisy, and hoarseness as well 
as the necessity for careful interrogation in the matter 
of tuberculosis “contacts.” And we have tried to 
evaluate the principles of physical diagnosis, especially 
auscultation, as they apply to active pulmonary tuber- 
culosis, for it is the active consumptive who is most 
important. This has been done to review the criteria 
which will compel the use of special examinations by 
the radiologist, bacteriologist and pathologist, and 
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to try to emphasize the great part played by the family 
doctor in the control of the ‘ ‘Captain of the Men of 


Death.” 
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The Treatment of Tuberculosis* 


J. WILLOUGHBY HOWE, D.O. 
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In the thirty-seventh chapter of Ezekiel, there 
are lines which run something like this: “And the 
Lord said unto me, ‘Can these bones live?’ And I 
said, ‘Thou sayest, Lord.’ And the Lord said, ‘Be- 
hold I will cause flesh to grow upon these bones 
and I will bring sinews upon them and I will breathe 
into them the breath of life and they shall live.’ And 
it came to pass according to the word of the Lord, 
‘Behold they arose up, an exceeding great army.’” 


This text I used once before, when someone 
said to me, “I still don’t know what it means.” I 
went further into the thirty-seventh chapter of 
Ezekiel repeating these lines which are somewhat 
paraphrased: “These bones are Israel, they cry out 
to me, and say, ‘My bones are dry, my hopes are 
dead, and my parts separated, one from the other.’ ” 

Some time ago, I wrote a paper on appendicitis, 
in which I quoted statistics showing the appalling loss 
of life, and the increasing mortality rate in spite of 
our improved knowledge, skill, preoperative, opera- 
tive and postoperative care. I called appendicitis our 
internal enemy number one. Today I am going to 
discuss treatment of another scourge, namely pul- 
monary tuberculosis, which I shall call our infernal 
enemy number two, or the White Devil. I reserve 
the position of infernal enemy number one for cancer 
or the Red Devil. These two devils have changed 
places on the list as cancer deaths are increasing and 
deaths from tuberculosis are steadily decreasing. De- 
spite this fact,, however, we still hear the cry, “Our 
bones are dry, our hopes are dead, our parts are sep- 
arated one from the other.” 


General Treatment.—Treatment of this disease 
may be: (a) prophylactic, (b) curative or arresting. 
Treatment requires from three to twelve months, per- 
haps longer, for an apparent arrestment, then a period 
of three to four years of careful living for an appar- 
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ent cure. Treatment, of course, is best given in a 
sanitarium or health resort where all facilities are 
available and where the general atmosphere is one of 
common interest, i.e., where the patients, nurses, doc- 
tors, are all cooperating for the common good, the 
cure of tuberculosis. In reality, the institution is a 
school in which the doctors are the teachers, the 
patients the pupils, the patient learns what to do and, 
what is more important, what not to do. For the 
half million cases of tuberculosis in the United States, 
there are 76,000 beds available in the various institu- 
tions throughout the country. It is necessary, there- 
fore, for many patients to be cared for within the 
home. 


Care within the home presents a real problem 
which must not be disregarded by the physician. At 
the best, this disease is of long duration. Often the 
patient does not realize the seriousness of his con- 
dition. The family, at first eager to help, soon 
wearies of well-doing. The patient must be made 
to realize his condition, to know that drugs are use- 
less and that he, himself, with Nature’s help, must 
effect the cure. He needs all his courage to combat 
this disease, and in addition the cooperation of his 
family; the family, too, must be made to realize 
the seriousness and the time involved. They must 
realize that the patient needs lots of fresh cool air, 
but not too cold and certainly no drafts; the patient 
should have the brightest, lightest room in the house; 
outdoor sleeping accommodations should be arranged 
for if the weather permits. The patient’s room should 
be thoroughly cleaned, while he is out of it, without 
stint of soap, water and sunshine; the room should 
always be oil-mopped rather than dry dusted. Paper 
napkins, covered sputum cups W hich may be burned, 
separate dishes, the covering of the patient’s mouth 
when coughing or sneezing—all these factors make 
for more efficient home care. 


There are four main points in the treatment of 
tuberculosis upon which all specialists agree: rest, 
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food, education, and fresh air; and the greatest of 
these is rest. Osteopathic manipulative treatment is 
indicated in the care of the tuberculous patient, but 
this paper will not attempt to discuss this phase of 
treatment. 


All the food and fresh air in the world would be 
of no value to a tuberculous patient if he were allowed 
to dance, play tennis or undergo other vigorous exer- 
cise. Rest of any tuberculous tissue is essential. Rest 
of a tuberculous knee or elbow is easily accomplished 
by means of a plaster cast which is of no avail in the 
case of a tuberculous lung. By placing the patient in 
bed and avoiding all exercise, the heart action and 
respiration are slowed down, the exchange of gases 
diminished, and the flow of lymph retarded. When a 
high fever is present, absolute bed rest is essential. 
When there is no fever, bathroom privileges may be 
given, with sponge baths twice weekly by the nurse; 
when active symptoms disappear, the patient may 
take a shower. Fever is a sign of activity and as 
long as it is present the patient should be confined 
to bed. When fever subsides, he should be allowed 
up for only a few minutes at a time, gradually 
increasing the time from day to day. If the tem- 
perature is normal, but he still suffers from the 
“awful fatigue,” loss of weight, and night sweats, 
he should return to bed. Nothing wears down a 
tuberculous patient more quickly than excessive 
exercise, and his activity and its effect cannot be 
watched too closely. The patient is allowed walking 
exercise for 5 minutes daily at first, increasing grad- 
ually to 3 hours. At Pottenger’s sanitarium the grounds 
are marked so as to show the patients how far to 
walk from day to day. When fever, malaise, sweats, 
etc., recur, exercise is of course discontinued. Rather 
discouraging is this alternating bed rest and exercise ; 
bed rest and exercise; nevertheless that is the treat- 
ment and it must be followed. 


Comparative rest or immobilization of the lung 
is secured by: (1) limiting diaphragmatic activity, (2) 
curtailing costal breathing, (3) lessening the body 
metabolism. These may be accomplished by means 
of (1) voluntary body and mental rest with relative 
rest of the lungs, (2) associated pleurisy with ad- 
hesions, (3) artificial means as splints, etc., and sur- 
gical methods such as pneumothorax, phrenicectomy, 
apicolysis, and thorocoplasty. It takes perseverance 
and tact to keep a high-strung, nervous, patient at 
rest; at the end of two or three weeks, however, he 
sees the benefit of his treatment and must then be 
taught the secret of relaxation called by Jacobson 
progressive relaxation, or controlled diaphragmatic 
breathing. After some practice, the patient breathes 
with only the base of the lung, respirations being 
often as low as 10 a minute. The patient may be 
placed on the side of the pathological lung to com- 
press it. Shot-bags, weighing 1 to 2 pounds may 
be placed on his chest. Bandages tightly wound 
around the chest in the manner of Sewall and Sweezy, 
or the aluminum splint of Wingfield for apical lesions 
may be used. 


Food is also an important requisite in the treat- 
ment of tuberculosis. A patient suffering trom this 
disease and who has a good appetite is indeed for- 
tunate, for well-prepared nourishing food is essential. 
This disease is characterized by its high toxicity, in- 
creased metabolism, anorexia, and gastrointestinal up- 


sets, and these result in a great loss of weight. The 
old method of overloading the gastrointestinal tract 
has passed. Tuberculous patients are fed little more 
than they normally eat, but the food is of the best 
quality obtainable. Gerson’s six, light salt-free meals, 
and Herrmansisdorfer’s seven, light salt-free meals 
are given; there is much discussion as to the value 
of these diets. The main objective, however, is the 
dehydration of the tissues and the modification of 
the mineral balance of the body. It is thought that 
tuberculous lesions heal more satisfactorily when 
a dry diet is employed. Cod-liver oil has been used 
for years without any specific reason, but recently it 
has been found to contain vitamins A, B, and C in 
large quantities. 


Education of the patient is extremely important, 
particularly when cared for in the home. As was 
mentioned previously, the patient himself plays an 
important role in the matter of his treatment. He 
must be made to realize the seriousness of his con- 
dition, the importance of obedience to doctor’s orders 
and the reasons for rigid hygienic control. The more 
illiterate the patient, the more difficult the education, 
hence the greater the importance of education. 


Concerning fresh air, Sir William Osler once 
said, “If there was more fresh air used in the begin- 
ning of the treatment of pneumonia, there would not 
be such a need in the end.” The same fact is true 
of tuberculosis. There are sanitariums for the treat- 
ment of tuberculosis at Saranac Lake, New York; 
Asheville, North Carolina; and in Colorado, New 
Mexico, Arizona, and Southern California. In these 
locations the air is clear and clean with not too great 
extremes of heat and cold. The heat of the average 
summer is too enervating for the average tuberculous 
patient and the extreme cold of the average winter 
too severe for those whose lungs are devastated. 


Pulmonary tuberculosis may be acute or chronic. 
There are three types of acute tuberculosis: (1) acute 
tuberculous lobar pneumonia, (2) acute tuberculous 
bronchopneumonia, (3) miliary tuberculosis. There 
are two types of chronic tuberculosis: (1) ulcerative, 
(2) fibroid. The treatment of acute tuberculous 
lobar pneumonia is artificial pneumothorax which 
should be performed as soon as diagnosis is complete. 
The treatment of acute tuberculous bronchopneu- 
monia is absolute bed rest, control of coughing, and 
as soon as the opposite lung will stand it, an artificial 
pneumothorax. The chronic forms are re-infections 
of already present but arrested cases. (It is said 
that approximately 90 per cent of us have, or at 
some time have had, tuberculosis. ) 


Artificial Pneumothorax. — Over one hundred 
years ago, Carson, of Liverpool, instigated a type of 
treatment one century in advance of his time. I 
refer to artificial pneumothorax, which in the last 15 
years has become a simple, easily performed, and 
life-saving procedure. With some additional opera- 
tive steps, even those lungs which could not be col- 
lapsed as a result of pleural adhesions are now enjoy- 
ing the same benefits accorded tuberculous lungs 
without adhesions. In fact, too little surgery rather 
than too much is performed. 


The patient’s exact condition is determined by 
means of the fluoroscope, roentgenograms and labora- 
tory aids such as the blood count and sputum exam- 
ination, and a careful physical examination of the 
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lungs. It is essential that he does not present any 
cardiorenal disease, extensive emphysema, or uncon- 
trolled asthmatic paroxysms; these are contraindica- 
tions for artificial pneumothorax. If the other lung 
is not infected, or is infected only slightly, the pa- 
tient can stay with the treatment which, once begun, 
should be continued until completed. This procedure 
allows collapse of the pathological lung, prevents its 
use, retards the lymph drainage, lessens circulation, 
oxidation and the spread of the tubercle bacilli. If 
the patient leaves the sanitarium to travel, arrange- 
ments should be made for air to be given at regular 
intervals. Matson uses CO, at the first injection, be- 
cause of the possibility of an air embolus. Carbon 
dioxide is used up very rapidly, as is nitrogen, and 
needs to be replenished too frequently to be feasible 
for later injections. 

The technique of artificial pneumothorax is as 
follows: The patient is placed on the opposite side 
to that being operated upon, with no pillows allowed 
for the head. The skin of the region selected for 
injection is painted with iodine, and the excess re- 
moved with alcohol. A local anesthetic, novocaine 1 
per cent, is used, and the needle is carried through 
the chest wall to and including the parietal pleura. 
Care is exercised to prevent touching the visceral 
pleural wall which will initiate a cough on the part 
of the patient, or the presence of air or blood in 
the needle promptly advises the operator of his mis- 
take. A small Bard-Parker scalpel is used to make 
the stab wound, which is only large enough to allow 
the passage of the cannula. The cannula is then 
carefully pushed into the pleural space. If adhesions 
are present, a crackling sound is heard; if they are 
not, air is promptly sucked into the pleural space and 
a finger is placed on the opening to prevent the in- 
rush of air. The Solomon blunt needle with rubber 
and glass tubes attached is connected to the pneumo- 
thorax apparatus and the needle passed through the 
lumen of the cannula. The cannula is then with- 
drawn from the wound and allowed to remain out- 
side the chest wall. The water manometer is now 
opened, and if the needle is in the pleural cavity the 
column of water will oscillate on the negative side 
ot the manometer, registering from minus 3 to minus 
6 according to the type of instrument used. To be 
safe the negative pressure should register at least 
3 cm. of water with an excursion of at least 2 cm.; 
this is important. One should be sure that the needle 
is in the pleural space and only the correct working 
of the manometer indicates this. The tap freeing 
the CO, gas is opened and the gas allowed to flow 
in, 200 to 300 ce. being used on the first administra- 
tion. Should pain be complained of after 50 or 100 
cc. of gas have been introduced, adhesions are pres- 
ent and the operation should be stopped. If after 
100 cc. are used the manometer registers plus 5 or 
plus 6, even in the absence of pain the procedure 
should be discontinued. 

Now for the re-inflation: Two or three days fol- 
lowing the first operation, a space just to one side 
of the previous injection is selected and anesthetized. 
The presence of a pneumothorax is discovered by the 
withdrawal of the barrel of the anesthetizing syringe 
(17 Luer needle used). The glass tube is attached 
to the needle when the syringe is removed and the 
apparatus attached. Sterile air is used instead of 
CO, and a check is made of the manometer with 
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the gas stopcock closed after every 50 to 100 ce, 
are instilled. Then 250 to 300 cc. are injected. 


Following the first refill, subsequent ones will 
not need to be so close together. At the end of the 
first month weekly operations are sufficient. At the 
end of the third month refills every two weeks are 
sufficient, and after a year, every six weeks, 

Intrapleural Pneumolysis—In many cases arti- 
ficial pneumothorax is impossible due to the presence 
of adhesions. It is unfortunate that many who need 
lung collapse most are those upon whom it cannot 
be performed due to adhesions. Adhesions are heavi- 
est where the lung is most seriously involved and 
where collapse is most needed. These adhesions vary 
in size, shape, and consistency and resemble bands, 
tubes, sheets, and catgut sutures; they contain lung 
tissue, blood vessels and fibrous material. When an 
artificial pneumothorax cannot be performed, an op- 
eration known as pneumolysis is advocated. After 
exhaustive radiographic study the patient is placed 
on his side, and the chest wall anesthetized with novo- 
caine. The cannula with trocar attached is intro- 
duced into the pleural cavity—not the lung. The 
trocar is then removed and the thoracoscope inserted, 
usually with the posterior approach. The room is 
then darkened and the chest cavity throughly exam- 
ined with the use of the thoracoscope. The size and 
location of the adhesions and their proximity to blood 
vessels are observed and a suitable site is chosen 
for the introduction of the electrode. The electrode 
is inserted in a manner similar to that of the thoraco- 
scope and the adhesions carefully cut with the electric 
current. It is painful to divide the adhesions near 
the chest wall but more dangerous to divide them 
close to the lung. If no bleeding occurs the instru- 
ments are withdrawn, the wounds covered with sterile 
gauze and the chest bound with 3 inch adhesive tape. 
The patient is prevented from coughing after this has 
been performed. 

Phrenic Neurectomy.—Another type of opera- 
tion employed to give rest to the tortured lung is 
that performed on the phrenic nerve. This operation 
varies from a phrenemphraxis and phrenicectomy to 
a complete avulsion of the nerve. The simple opera- 
tion gives a temporary paralysis of the diaphragm 
on the same side, allowing rest of the lung and a 
filling of a cavity between the pleurae. Section 
of the nerve and the avulsion operation give a 
much more prolonged or even permanent paralysis. 
Results of this type of operation are brilliant, and it is 
used by many surgeons in conjunction with pneumo- 
thorax, before thoracoplasty, and without other opera- 
tive measures. The operation is fairly simple and 
can be done under a local anesthetic. The patient 
is placed on his back with face turned away from 
the affected side. The excision is made in the sub- 
clavicular triangle. The incision starts at the outer 
border of the sternocleidomastoid muscle. The pla- 
tvsma and the superficial and deep fasciae are di- 
vided. The external jugular is either retracted or 
ligated and cut. The pyramidal fat body and the 
glands are retracted. Below one sees the transverse 
scapular artery and above the superficial cervical, 
both of which cross the phrenic nerve in front of it. 
They are carefully pulled aside and the phrenic nerve 
running down the scaleuus anticus muscle located. 
The nerve is separated from the muscle, the identifica- 
tion is confirmed, it is injected with novocaine and 
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resected, crushed or avulsed as the case may be. If 
no unusual type is met, the nerve is grasped in a 
hemostat and the hemostat twisted as one opening a 
can of sardines with a key. There are many ana- 
tomical variations of phrenic nerves, varying from 
bifurcated to trifurcated ones and even to those with 
accessory fibers from the fourth and fifth cervical 
nerves which wind around the subclavian vein. When 
these nerves undergo exeresis, fatal hemorrhages 
often result. For this reason many surgeons prefer 
to do the more simple crushing or sectioning. In 
closing the wound the deep fascia is brought to- 
gether with chromic gut and the skin with a sub- 
cuticular stitch or two of plain catgut and Michel 
clips on the outside. Care must be taken to get the 
right nerve. The vagus, sympathetic and long thor- 
acic nerves have been cut by mistake. This operation 
should be performed when a pneumothorax is impos- 
sible, because it cuts down the excessive amount of 
sputum raised, decreases the temperature, eases the 
cough, and helps the patient generally. 


Thoracoplasty—Now when the pneumothorax 
fails because of adhesions preventing sufficient col- 
lapse of the lung, a more serious operation is attempt- 
ed, in an effort to effect a cure. This operation is 
known as thoracoplasty and consists of removing por- 
tions of ribs in order to allow the chest wall to fit 
the contents. In other words, if the lung will not 
fit the thoracic cage, the cage is cut down to fit the 
partially collapsed lung. The operation will also 
tend to compress the cavities, and make of a spongy, 
disease-riddled mass a harder, more compact, body 
capable of ridding itself of tuberculous infection. 

The great difference between collapse by this 
method and that of the previous ones is that this 
collapse is permanent and irrevocable. The chief dan- 
ger attendant on all collapse surgery is the possibility 
of exacerbation of a tuberculous infection in another 
part of the body than the one prospected. This com- 
plication should not occur in the course of a pneumo- 
thorax, but if it does the treatment may be halted. 
With the extra-pleural methods, the collapse cannot 
be overcome and the exacerbation is necessarily al- 
lowed to run its full course. 

Before thoracoplasty is done, section or exeresis 
of the phrenic nerve should be performed; this gives 
a partial collapse, makes the operation easier, and 
the results better. 

Some people think the amount of deformity is 
considerable, but such is not the case. To be sure 
there is deformity, but it is slight and the excellent 
results obtained are well worth the disfigurement. 
In comparison with pneumothorax it is a major 
operation and patients should be selected carefully. 

The operation aims at the removal of portions 
of the ribs, beginning at the top and coming down- 
ward, five ribs at a time. The ribs should be sec- 
tioned as near to the transverse processes as possible, 
in order to obtain the maximal collapse. The patient 
is placed on the table, in almost a sitting position, 
legs over the edge of the table and feet resting on a 
toot rest. He is strapped to prevent undue move- 
ment. The head is flexed and rests on a low pillow, 


while the back is almost turned on the operator. The 
arm is brought forward so as to bring the scapula 
away from the operative area. 

_ The anesthetic used is ethylene with oxygen or 
nitrous oxide with oxygen after preliminary medica- 
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tion with sodium amytal by the intravenous route or 
avertin intrarectally. Some operators use evipal intra- 
venously or intrarectally as a preparatory anesthetic. 
The skin and subjacent tissues are infiltrated with 
novocaine solution, to lessen the shock and to decrease 
the amount of anesthetic necessary. Sellars says that 
he believes chloroform to be as good as any anes- 
thetic; Matson says ethylene and oxygen. They all 
agree, however, that a preliminary injection of panto- 
pon is superior to the usual morphine. 

The incision is brought from the lower part of 
the neck downward and forward just behind the 
outer border of the trapezius muscle. The muscles 
are sectioned, the bleeding points are controlled, and 
the periosteum is sectioned parallel with the rib and 
freed from the rib anteriorly, superiorly, inferiorly, 
and posteriorly by the use of a raspatory and a Mat- 
son rib stripper. The rib is sectioned as close to the 
spine as possible. The nerves and vessels are better 
protected here than at any other point on the ribs. 
After each rib has been stripped of its muscle and 
periosteum, the rib is cut with a double action rongeur 
or Gigli saw. Care should be exercised to prevent 
injury to the intercostal vessels and nerves. The first 
rib presents a narrow edge rather than a broad side 
and it is necessary to use a special raspatory stripper 
and rib cutter. The proximity of the brachial plexus 
and the subclavian vessels calls for extreme care 
when this rib is sectioned. 

Following surgery the patient is placed on the 
unoperated side and allowed to rest. Coughing is 
decreased by the application of tight bandages. The 
collapse is assisted by the use of weights and a cradle 
to bring the edges of the cut ribs together. Weights 
are placed in pillows and placed on the chest to keep 
the cut edges of the ribs together. The Matson 
thoracic sling which appears similar to one used for 
fractures of the pelvis, is used to compress the chest 
still further and, what is more important, to prevent 
scoliosis. 

It is not always necessary to remove portions 
from all ten ribs, and only occasionally is the eleventh 
rib cut. Many cases require operation on only four 
or even three ribs to collapse that portion of the 
lung which most needs it. To fit the cases various 
combinations of operative procedure have been car- 
ried out: 


A. Unilaterally: 
(1) artificial pneumothorax with phren- 


icectomy. 

(2) partial upper thoracoplasty with 
phrenicectomy. 

(3) apicolysis with plombierung and 
phrenicectomy. 


B. Bilaterally : 
(1) artificial pneumothorax plus artifi- 
cial pneumothorax. 
(2) artificial pneumothorax—phrenicec- 


tomy. 

(3) artificial pneumothorax — partial 
thoracoplasty. 

(4) artificial pneumothorax — plombier- 
ung. 


Extrapleural Pneumolysis. — Extrapleural pneu- 
molysis is the operation one resorts to when there 
is an absence of free pleural space, especially when 
the disease process is toward the apex. It consists of 
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stripping the parietal pleura from the deep surface 
of the ribs and filling the space with paraffin. This 
is especially applicable in hemorrhaging cases when 
one knows from where the hemorrhage is coming. It 
is good, too, when other types fail. The maintaining 
of the “plombe” is the difficulty ; the tissue “plombes” 
shrink and the wax even wanders. 


Heliotherapy.—Heliotherapy has been found to 
be of great value in tuberculosis of the intestines, the 
bones and the skin but of little or no value in the 
treatment of pulmonary tuberculosis. 

CONCLUSION 

Pottenger said at the convention of the National 
Tuberculosis Association in Los Angeles, June, 1938, 
that with all the talk about the amazing results pro- 
cured by surgical methods, one must not forget that 
the great bulk of people are as yet out of reach of 
these measures; and that rest, fresh air, and diet are 
the tried and true remedies. Other speakers stressed 
the need for more sanitaria if the disease is to be 
fought with any degree of success, 

Now with all this before us it is our duty to do 
everything in our power to educate our people, to 
preach prophylaxis from the housetops. We must be 
on the lookout for the earliest incipiency and stamp 
it out before it becomes established. We must intelli- 
gently deal with the positive case when it comes 
before us. We must be ready, willing and able to 
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deal with each emergency as it arises. We must 
continue the battle so ably carried on in the past 
and not rest until tuberculosis has been stamped out 
and remains only as a bad memory, a blot on the 
world’s escutcheon. In so doing we take our places 
beside the prophet and hear again these words: “Can 
these bones live?’ We know that only through human 
instrumentality can the work of the Lord be done 
on earth. We want the cry “Our bones are dry, our 
hopes are dead” to be stilled forever and to hear 
instead the march of the millions who make up the 
“exceeding great army”, yea, and the happy laughter 
of children, the thanks of the mothers and the grati- 
tude of men. 
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FOOD HANDLERS AS 


Considerable popular interest has been expressed lately 
in requiring the periodic medical examination of all employed 
food handlers as a method of disease prevention. Laudable 
enough in purpose, such a requirement not only holds out 
little promise of significant results of the kind desired, but 
would involve heavy expense in time and money. While 
it is highly desirable from every viewpoint to have only 
healthy food handlers, a system of periodic medical exam- 
inations of all employed food handlers would hold out little 
promise of fruitfulness in this respect because of the follow- 
ing reasons: 


1. An examination reveals at best the condition of a per- 
son at the moment when the examination is given. That per- 
son may become infected with a communicable disease within 
an hour later. Such diseases as influenza, colds, scarlet 
fever and diphtheria spread very rapidly and could be de- 
tected in the carly most communicable stages only by medical 
examination at very frequent intervals. 

2. The venereal diseases may be contracted shortly after 
an examination. Furthermore, the risk of spreading these 
diseases through foods is practically insignificant. A recent 
study of the syphilis acquired extra-sexually revealed that 
only about 6 per cent of all cases were so infected and the 
majority of these could be attributed to kissing. None were 
shown to have resulted from contaminated food. 


3. The 1930 Federal census listed 374,299 individuals in 


DISEASE SPREADERS 


Illinois as employees of hotels, restaurants, boarding houses, 
domestic servants and bakeries. Undoubtedly most of these 
handle foods. If milk handlers and persons who serve 
foods at church dinners etc. be added, the number would 
be greatly increased. To cause each to be examined at 
intervals and keep records would entail an enormous expense. 


Furthermore, the food handler and dishwasher are ex- 
posed to a much larger degree than customers to contamina- 
tion through the operation of eating establishments. Un- 
doubtedly many customers carry infections and doubtless 
leave germs on utensils. It seems less than fair to require 
complete healthfulness, if it were possible, of food handlers 
and not of the customers. 


Much more practicable and fruitful than to make per- 
iodic physical examination of food handlers compulsory 
would be the requirement of mechanical dishwashing by 
standard sanitary processes. 


It would be good practice for householders to require 
the medical examination of nurse maids and kitchen help 
before employment and the same would be true for restaurant 
and hotel management. This would be helpful in prevent- 
ing the possible spread of tuberculosis, typhoid fever and 
amebic dysentery but of little value with respect to such 
respiratory diseases as influenza, colds, diphtheria, etc. and 
of very little value concerning the venereal diseases.—/I!inots 
Department of Health Bulletin, March, 1939. 
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Advancing with Reason or Retreating from Reason—Which?* 


EDGAR O. HOLDEN, D.O. 
Dean, Philadelphia College of Osteopathy 
Philadelphia 


It has always been one of the alluring games of 
mankind to speculate upon the why and wherefore of 
things—to seek the explanation of existing conditions 
—the fundamental cause of it all. The desire of the 
thinker has always been to go back in his reasoning 
to some starting point which seems to him to require 
no justification for itself, but which is to be regarded 
as self-evident. And of all the elusive things in nat- 
ural philosophy, of all the will-o’-the-wisps of science, 
none have been more elusive as to their significance 
and content than the “fundamental causes.” 


Now that introduction of my subject may appear 
vague or even abstruse. I intend, however, to apply 
it as literally as possible to the educational problems 
of our profession. Osteopathy as a philosophy had its 
starting point—its justification, if you please—with 
Dr. Still’s announcement of a new concept concern- 
ing health and the cause of disease, with rational 
offerings for preventive or remedial treatment of dis- 
orders and conditions. 


The advancement of osteopathic knowledge is a 
great task to which hundreds of men and women are 
devoting themselves today in our several institutions 
throughout the nation and abroad, with a zeal unsur- 
passed by any previous generation. No former decade 
has been rich enough to provide scholars with such 
lavish material-equipment for the prosecution of their 
studies. Whatever one may think of our educational 
system on other grounds, the fact remains that its 
motives and methods have been shifted from a voca- 
tional training, largely didactic, to a scientific dis- 
cipline with a direct personal experience for the stu- 
dent in the laboratories and at the bedside. 


It goes without saying that every osteopathic 
faculty should have the staff and equipment needed 
for the adequate performance of the service it is to 
render. Given financial support, faculties and facili- 
ties can be developed. But costly apparatus and splen- 
did cabinets have no magical power to make scholars. 
As a man is the master of his own fortune, so is he 
the maker of his own mind. Every man must educate 
himself. His books and his teachers are but his helps; 
the work is his. Now the ordinary student fails to 
understand that education is an active, not a passive, 
process, in which the pupil is the chief actor. Dr. 
Patton, when President of Princeton, is quoted as 
saying that the attitude of such a student toward his 
teachers was, “You are the educator, I am the edu- 
catee; educate me if you can.” There is a difference 
between developing the power of the mind and stock- 
ing it with information—two objects that must go on 
together although not identical in aim or means. But 
more of that later. 


*Delivered before the annual convention of the New England 
Osteopathic Association, Boston, April 28, 1939, 


Opinions differ widely as to the condition of 
the osteopathic situation, as to the educational progress 
being made today and as to what can be done to 
ensure the peace and prosperity of the coming genera- 
tion. In the effort to think through these matters we 
have become fidgety. I think we will all agree that 
we are living in a very critical age. Nothing is more 
striking in contemporary thought than the pessimism 
of its profoundest thinkers. It requires a kind of 
courage to dare to offer any definite opinion. If one 
suggests, for instance, that possibly higher standards 
and reduced numbers might be the means to insure 
greater recognition and privilege, he is liable to be 
branded “Prude.” If one expresses the opinion that 
in his judgment the time has not arrived for limiting 
numbers and that a high school education is a suffi- 
cient standard for admission to professional study, 
he may be labelled “Mass-Educator.” If he should 
be bold enough to suggest a policy of retrenchment 
and that possibly the road out of our difficulties might 
be found in a greater adherence to the principles of 
osteopathy, he will almost surely be relegated to the 
company of fanatics or throw-backs or other queer 
folk. Then someone arises to say, “What’s it all 
about, anyway? Everything’s all right.” Many men, 
many minds; but the fact stares us in the face that 
Defeatists, Alarmists, Radicals and Conservatives do 
move among us. What a disservice we shall be doing 
to the future if our children, who will form it, reflect 
the unquiet of our minds. 


I do not plead for a moratorium on criticism of 
our educational program; criticism serves to keep the 
democratic process alive. I do plead for real criti- 
cism and that criticism shall first of all be directed 
towards ourselves and our own assumptions. What a 
triumph it would be for osteopathy as a profession 
if it could make left-wing groups critical first of 
themselves and their assumptions, and right-wing 
groups critical first of theirs. 


Arthur Morgan has expressed the spirit to be 
avoided and the spirit to be attained in his “Antioch 
Notes” as follows: 


“At the present moment in the world’s history 
reasonableness finds itself hard pressed. The spirit 
of reasonableness has no sense of infallibility. It 
would not suppress inquiry or deny a hearing to any 
issue. It relies on open-minded inquiry and on a 
spirit of fairness in men to reach the best conclusions 
possible. Yet today arbitrariness rules in many lands, 
and where it rules it suppresses not only an opposite 
arbitrariness, but reasonableness as well.” 


So much for generalities. I want at this point to 
make a frank admission. As yet our education has 
not found itself in toto; the stream has not yet reached 
the ocean. It has left behind pioneer education; it 
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can never return to its source. It has to meet the 
problems of today, and of the future, not of the past. 
The stream has gathered up a good deal of debris 
from the shores which it has flooded; it tends to divide 
and lose itself in a number of streams. It is dammed 
at spots by barriers erected in past generations. But 
it has within itself the power of creating a free ex- 
perimental intelligence that will do the necessary work 
to defend its cause, to preserve its rights, and to per- 
petuate its purposes. 


We are not in danger of losing our common 
faith, our common art with its sciences—nor are we 
bartering or exchanging them for clashing or state- 
controlled dogmas or privileges. Remember I am 
speaking for the executives and administrative minds 
of our teaching institutions. Upon education your 
profession must pin its hopes of true progress, which 
involves scientific and technological advance, but un- 
der the direction of reason. If the faculties of our 
several colleges cannot be trusted to communicate the 
practices of the profession to the young, then they 
bear no semblance to the men and women of other 
learned professions, in whom full educational respon- 
sibility is considerately placed. 

Without further delay we will do well to con- 
sider the main purposes or objectives of the osteo- 
pathic school. At the New York convention in 1936 I 
was privileged to read a paper on the subject at an 
annual meeting of the Associated Colleges of Osteop- 
athy. As I said when speaking at that time, “The 
main objective of the curriculum is to afford a round 
training in osteopathic concept and practice. We seek 
to prepare students to meet intelligently the condi- 
tions and demands of practice. The osteopathic course 
aims to equip qualified students to begin the practice 
and independent study of osteopathy by preparing 
them in an understanding in the principles of the 
sciences upon which osteopathic practice and public 
health work are dependent, and in proper methods 
and habit of study!” Some may consider that recita- 
tion of basic aims to be too elastic. From what point 
of view are the purposes of osteopathic education to 
be studied and presented? That depends on whether 
osteopathy is conceived to be an empiric art, an art 
and science, or something struggling for scientific 
recognition. Our opinions of present educational 
procedure will vary greatly, according as we adopt one 
or another of these three conceptions. 


Certainly those who started the osteopathic edu- 
cational system had every idea and intention of found- 
ing a new school. But it was an education intended 
for the few rather than for the mass of the people. 
In the service of a master and from the contact aris- 
ing from this relation, the apprentice acquired skill in 
his profession. In the earlier period the instruction 
was essentially an education in anatomy, principles 
and technic, corresponding to the proverbial three 
k’s, reading, ’riting and ’rithmetic of the elementary 
school, with a little history and maybe with a touch of 
evangelism superadded. With few exceptions the mass 
of pupils who received a training in the rudiments of 
osteopathic learning did not go on with their education 
in higher institutions. Yet the amount of genuine 
education, and of training in osteopathic tenets that 
were obtained in this way under our earlier pioneer 
conditions, is not easy to overestimate. There was a 
real education through actual contact with preceptors 
and clinical material. 
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Gradually there was brought about a very great 
change, a change so great as to be called a revolution 
in our whole educational system. Rule of thumb 
methods which the earlier generation had acquired 
through apprenticeship and imitation were displaced. 
The development of the art of osteopathy became 
more and more dependent upon techniques which 
ultimately rest upon scientific knowledge. And this 
brings me to the catchwords in the caption of my 
remarks: “Advancing with Reason or Retreating 
from Reason—Which?” Some believe that our edu- 
cational program has deteriorated through catering to 
needs of large numbers; that what we now have is a 
bargain counter education; that the older kind of 
education relied upon the wisdom and the experience 
of the past to determine what was good for young 
people, inexperienced and unwise, to study; that the 
present theory and practice is to spread everything 
out on the educational counter, to provide some study 
and some course for every taste, so that the student, 
not the preceptor, determines what shall be. Accord- 
ingly our schools have been criticized on the grounds 
that this broadening out, instead of being an enrich- 
ment, is a thinning, while dilution and attenuation 
have made the course of study congested, and that 
the training which the youth now gets lacks depth— 
it is something merely on the surface. 


While I do not wholly agree with these criti- 
cisms, I will nevertheless venture to place great re- 
sponsibilty for the broadened curriculum in our col- 
leges upon the shoulders of influences beyond the 
walls of our colleges rather than from within. When 
we are urged to put new subjects into the curriculum, 
subjects which would in the minds of the promoters 
greatly facilitate the cause of osteopathic education, 
but would wreck the schedule of courses of almost 
any school, I think of a friend of mine who was one 
day on a trolley in Philadelphia. My friend was 
anxious to get to the railroad station in order to catch 
a train and as the trolley car jerked its way through 
traffic stopping now and again, it seemed as though 
the train would surely be missed. Finally my friend, 
with his watch in his hand, rushed out to the motor- 
man and said: “Can’t you go faster?” “I could,” said 
the motorman, “but I cannot leave my car.” When I 
hear about all the subjects which should be included 
in a school curriculum and when I see the pressure 
brought to bear on the heads of our colleges, I feel 
like the Philadelphia motorman. 


I do not propose, however, to argue the wisdom 
or validity of this or that subject in the curriculum. 
You are well aware that the osteopathic college is 
divided into various major departments, some of 
which are primarily concerned with the basic sciences 
and principles underlying clinical study; the remain- 
der have as their major functions the study, treat- 
ment, and prevention of human disease, and maternity 
care. These are osteopathic practice, surgery, pe- 
diatrics, psychiatry, obstetrics and gynecology, public 
health and preventive medicine, applied anatomy, 
applied physiology, applied pathology, etc. These 
courses are arranged, in their sequence and duration, 
to develop logically the knowledge and training of 
students and to build up gradually the requirements 
needed for graduation as Doctor of Osteopathy. Issue 
does arise as to how many divisions of these major 
departments there should be, as to what emphasis 
should be given to certain subdivisions and as to how 
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and where irrelated and accessory subjects should be 
included. 

The question of emphasis is the only one of these 
three that warrants our attention, for the inclusion 
aspect is obviously self-limiting. Osteopathic and 
medical knowledge is so extensive that only a small 
part of that needed for a successful career in oste- 
opathy can be acquired during the time devoted to 
undergradaute study by the osteopathic college cur- 
riculum. Emphasis suggests accentuation rather than 
vociferation; it implies stress rather than strain; dis- 
tinctness rather than inference. Right here is where 
reason should step into the picture. An approach not 
based on reasonableness is malefic. Chief contention 
about the curriculum during the past decade has cen- 
tered around the teaching of osteopathic principles 
and osteopathic technic. Are we emphasizing these 
subjects sufficiently in our schools? I have attended 
all meetings of the Associated Colleges of Osteopathy 
for the past fifteen years; I have seen new heads of 
our institutions come and old ones go, but I have 
never listened to an intimation, let alone an admis- 
sion, on the part of any administrator in that length 
of time that his or her college was not emphasizing 
fundamental osteopathic teachings. 


Did you ever hear the story of the boy who was 
left by his father on the sailing vessel to handle the 
rudder while his father went below? He said to the 
boy: “Now, my boy, keep your eye on the North 
Star right there and it will be all right!” The bov 
answered: “Yes, sir, I will.” After a while the boy 
yelled down the hatchway. “Father, come up. I have 
passed that star.” Oh, the world is full of folks who 
run past the star. You can’t run away from the stars 
that are there to guide you unless you run on the 
rocks, and all the history of mankind will tell you so. 
If you don’t mind the rudder, you will have to mind 
the rocks. 


In the old days our predecessors believed that in 
our schools dogma was a good thing. They believed 
that in order to obtain ideals, studies should be 
stressed which emphasize the struggle of the profes- 
sion in the development of its art with its sciences, 
in its attainment of recognition, as well as intellectual 
goals. They believed that those of the older generation 
were capable of setting the standards and regulations 
by which these ends might be reached. 


But I have said there has been a revolutionary 
process, that times have changed. This is an age of 
academic freedom—the age of trial and error. No 
longer does the “lock-step” system of osteopathic 
education prevail. Nor is the mind of the student 
regarded as a phonographic disc upon which certain 
impressions made by the teacher will, when the disc 
is put on a machine and the movement started, be 
expected to reveal what has been inscribed upon it. 
Just what is meant by academic freedom? A. Russell 
Lowell, President Emeritus, Harvard University, has 
this to say about it, and I quote from his work, ““What 
a University President Has Learned”: “Academic 
freedom consists in the right to form and express 
opinions of any kind rather than give vent to emotions, 
to tell what one has discovered by study rather than 
to explore one’s sentiments, even if for the man him- 
self it is often hard to distinguish them, and the emo- 
tional impulse is the more violent.” But Dr. Lowell is 
quick to add that except for insisting that this is the 
very life blood of any institution of higher learning, 


he can add nothing to his Annual Report of a score 
of years ago, but merely reprints as an appendage 
that part of that Report. 

Robert Maynard Hutchins, President of the Uni- 
versity of Chicago, remarks in his book, “The Higher 
Learning in America”: “We believe, then, that if we 
gather information about the world, we can master it. 
Since we do not know precisely what facts will prove 
to be helpful, we gather them all and hope for the 
best. That is what is called the scientific spirit.” But 
we are observant of the fact that he points out, too, 
that real unity can be achieved only by a hierarchy 
ot truths which shows us which are fundamental and 
which subsidiary, which significant and which not. 

Now we have sketched a picture of the texture 
of our education as being flexible but unyielding with 
respect to its fundamental purpose to perpetuate the 
art and science of the osteopathic school of practice 
of the healing art. Dr. Lowell of Harvard University 
is authority for the statement that for the distinguish- 
ing of the essential elements of a plan from the ac- 
cessories, for perceiving the difference between the 
whole of a part and a part of the whole, the benefit of 
a pattern in his sense is great. He says: “Such a pat- 
tern is by no means rigid; the final objective is per- 
fectly definite, but the details are fluid and must be 
kept so throughout.” 


So it is that the osteopathic curriculum has been 
patterned. That connotes a picture in the mind with 
essential features closely drawn, the subsidiary ones 
sketched in, the background well marked, and the 
foreground or approach indicated. What more need 
be said for the osteopathic program? Anyone in 
charge of an enduring institution for the benefit of 
others should be able to lay his course with confidence. 
Long-run results are accomplished by those who com- 
prehend present difficulties and also have a vision of 
the brighter day that lies beyond the obstacles of the 
hour. First-class brains are not made to order nor 
can they always be found for particularized tasks. 
Stimulating teachers who are masters of their sub- 
jects and who can inspire their students are vital 
features of the osteopathic program. That is, in gen- 
eral, a more consequential consideration than this 
subject or that particular subject. Literally, it be- 
comes a question of effectiveness and emphasis. Why, 
then, have we apparently loaded the curriculum with 
new divisions and new subjects? Why have we in- 
cluded subjects such as Mental Hygiene, Industrial 
Medicine, Legal Medicine or Pharmacology in our 
program? Let me tell you the answer specifically con- 
cerning certain ones. 

The increasing importance of social and economic 
factors in health care, public health work, hospital 
and clinical relationships, and in other phases of the 
work of a physician, require that an active effort 
should be made to inform students of the problems 
involved. For instance, and as an authority, the report 
of the Rockefeller Foundation, “A Review for 1938,” 
by Randall B. Fosdick, President of the Foundation, 
cites certain tasks ahead for medicine. Says he: 
“There are no medical schools in the United States 
with departments of industrial hygiene which are fully 
adequate for the instruction of physicians going into 
the field, or competent to provide expert advice and 
direction to industries confronted with the health 
problems of their personnel, problems which often 
derive from the nature of the industry itself.” 
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With respect to Psychiatry and Mental Hygiene, 
we are informed that over one-half of the hospital 
beds of the country are devoted to nervous and men- 
tal diseases. That fact should speak for itself. One 
need but inspect the latest report of the Still-Hildreth 
Osteopathic Sanatorium to find conclusiveness of the 
role that can or may be played by our profession in 
its proportionate way in this specific division of the 
field of practice. 

Russell C. Erb, Professor of Legal Medicine in 
the Philadelphia College of Osteopathy and author of 
“Poisoning the Public” makes the following reference 
to Forensic Medicine as a necessity in the curriculum: 
“Legal medicine, as a separate course in the osteo- 
pathic curriculum, is as utilitarian as the basic 
sciences. The limits of practice do not confine the 
osteopathic physician to the application only of his 
science. Practice, if it is to be successful, must come 
within the law. A thorough knowledge of how one’s 
professional acts may be interpreted in the legal sense 
is a vital necessity if one is to be a successful prac- 
titioner. The physician is a professional man and, 
because of the intimate nature of his work, is more 
liable to legal ensnarement than probably any other 
class of worker. The prophylaxis of this danger lies 
in the thoroughness of the physician’s understanding 
of problems in legal medicine. A progressive college 
prepares its students for all eventualities.” 


When it comes to the subject of Pharmacology— 
a moot question for many years—we are dealing with 
two factors, viz: intrinsic and extrinsic. Intrinsically, 
the fundamental reason why pharmacology entered the 
curriculum, and why it will stay there, is that it is a 
subject of wide educational and professional impor- 
tance—a subject of which neither the man who 
teaches therapeutics, nor the man who faces it in 
the field of practice or public health, can afford 
to be ignorant. Extraneously, pressure has been 
brought to bear upon the Associated Colleges of Oste- 
opathy by various organized groups for the inclusion 
of pharmacology in the standard curriculum. Why? 
To give evidence to legislators, educators, public 
health organizations and other agencies that osteopathy 
is a complete system of the healing art—not just a 
specialty—not a drugless school of healing—not a 
limited field—not an empiric art—not something 
struggling for scientific recognition—but the art and 
science of prevention, diagnosis and treatment of 
disease and injury, the physicians of which school 
major in manipulations and are taught and trained in 
surgery, obstetrics and other branches of the healing 
art. 

Have we concern, one way or another, about the 
teaching of our fundamentals—principles, technic and 
osteopathic therapeutics? Yes and No. No, because 
the instruction is systematically planned. By compari- 
son with the program of a decade ago, we are super- 
latively ahead. Personal contacts with actual clinical 
subjects, under immediate supervision of master tech- 
nicians, in the laboratory, in the clinic, at the bedside, 
insures sound perception of principles and rational 
grasp of their application. Yes, we do have concern, 
because when dealing with numbers, there may be a 
weakening somewhere down the line. Dr. Wm. W. W. 
Pritchard, Professor of Principles and Technic at the 
College of Osteopathic Physicians and Surgeons, Los 
Angeles, sums the matter up tersely to our liking in his 
paper “Are the Colleges Adequately Succeeding in 
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Teaching Osteopathic Principles” read before an 
annual meeting of the Associated Colleges of Osteop- 
athy, Kansas City, Mo., July, 1934. He is quoted as 
follows: 


“In general it is my impression that the colleges 
are now attempting with more or less success to teach 
the principles of osteopathy on a scientific basis instead 
of on a basis of faith or religious enthusiasm, that the 
students are proud of being [osteopathic physicians], 
but that if the teaching were concentrated in fewer 
hands it would be still more effective and efficient.” 


There is much more to say about formulating the 
osteopathic curriculum, but I must stop. Let us dismiss 
the subject abruptly with a postulate. It is to this effect: 

An understanding of the osteopathic needs of the 
population and the qualifications which the osteopathic 
physician should possess in order to deal most effec- 
tively with those needs should be the basis of osteo- 
pathic training, rather than the forms and subdivisions 
of osteopathic practice, which are determined to a con- 
siderable extent by economic and other factors. That's 
a rather blunt, bald statement. You may say the 
chances are too great in such a program—or that the 
approach is wrong. Do you think so? Think it over! 


We must search for the new without letting go of 
the old; find that which is good tomorrow without 
giving up what was good yesterday. We must not 
overvalue knowledge while undervaluing wisdom. 
Chief Justice Hughes, in an address at Yale, referred 
to the fatal facility for acquiring information, and I 
thin: he pointed out a truth that that facility has 
betrayed men into so dissipating their intellects that 
they may spread it like butter very thinly over the 
bread of their existence. We must be on the alert to 
avert such spoliation. We will do well to remember 
Emerson speaking of men who build better than they 
know. I think that sums up our curricular case. 

RESEARCH 

We are all undoubtedly aware that a fundamental 
objective of osteopathic education is not only the 
development of osteopathic physicians of the best 
type, but also the extension of osteopathic knowledge 
by means of research. The future of osteopathy is 
linked materially with research and endowment pro- 
grams in our institutions. While our progress to date 
has been remarkable, we stand to lose our grip and 
to slide back if we continue to build our claims solely 
on clinical grounds. We must re-undertake experi- 
mental, laboratory and other forms of technologic 
investigative work. We must devise and execute plans 
and opportunities for expanding the frontiers of osteo- 
pathic knowledge. All around us research laboratories 
and scientific research is becoming a recognized and 
even well-paid calling open to those who have the urge 
to devote their lives to studying, uninterrupted by 
teaching or other duties. To you and to me the 
question is not whether scientific osteopathy contains 
no problem that touches our interest most vitally. The 
issue is not whether we shall or shall not engage in 
research in this or that scientific field. To heads of 
colleges and hospitals it involves more than an aca- 
demic question. For all of us there is included the 
frank need for capital funds to finance such objectives. 
Money comes to education in three ways—from stu- 
dents, from donors, and from legislatures. So long 
as the only source of revenue in our colleges is from 
student payments we shall be hamstrung—the research 
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level will be low. While exact statistics are wanting, 
it is authoritatively stated that tax sources today in 
the United States are providing as much money for 
research in medicine as all other sources put together 
excluding industry, but including private hospitals and 
universities, foundations and individual donors, During 
the vear 1938 the Rockefeller Foundation alone appro- 
priated a total sum of over $15,000,000; $3,800,000 
was given to medical sciences. Just about every 
university and college in the country makes its bid in 
one way or another for outside support. It becomes 
our duty—your duty and my duty—to point unfalter- 
ingly to our institutions as worthy of grants, gifts 
and bequests. College, hospital or institute adminis- 
trators should be prepared to announce plans and 
opportunities which may be expected to attract phi- 
lanthropies or similar assistance. We have all been 
resting too complacently on the assumption that some 
day “our day” will come. Louis S. Reed in his work, 
“The Healing Cults, a Study of Sectarian Medical 
Practice”: (A Publication of the Committee on the 
Costs of Medical Care) tells us acrimoniously, “It 
appears that none of the osteopathic colleges is en- 
dowed and each is able to give only the amount and 
quantity of instruction which its students can pay for. 
This lack of endowment is a serious limiting factor. 
The further advance of osteopathic education is 
largely dependent upon the degree to which osteo- 
pathic schools gain the favor of wealthy people.” 
The establishment of productive funds for research 
and the support of original investigative work in the 
osteopathic sciences must be undertaken by us on all 
sides. At the outset in this paper I made the observa- 
tion, “No former decade has been rich enough to pro- 
vide scholars with such lavish material-equipment for 
the prosecution of their studies.” Granted, then, that 
we have the facilities and equipment and that we 
have scholars of sound liberal training, with genuine 
intellectual curiosity, and possessed of the scientific 
spirit that calls for the pursuit of truth for its own 
sake—why should we not seek capital to afford op- 
portunities for the prosecution of sensibly conceived 
research plans? Osteopathy must prepare itself to en- 
courage and reward its men of distinction—its out- 
standing scholars. It must provide them with time and 
the facilities for research which give them the ad- 
venture and the inspiration of being on the firing 
line pushing forward into fields of new knowledge. 


But we ourselves must show the way. Every last 
one of us must be moved to contribute to a fund or 
funds for this central purpose. Earmark your gifts 
“Restricted for Research.” I am pleading the cause of 
all our institutions. A united and concerted effort will 
pay inestimable dividends. Make it a habit to contrib- 
ute something—whether a dollar or a hundred each 
year. Write to your institutions to inquire as to what 
research is in progress and as to what is contemplated. 
Then send in a check. By so doing you will stimulate 
interest and encourage plans and the expansion of 
activity along such lines. Then and then only may we, 
each of us, qualify to ask others to help our cause. 
Then we may turn to the public, to foundations, to 
philanthropists, to legislatures appealing for support. 
And in so doing we will be but sure to better our 
Standing and our worth in public and educational 
channels. That is an appeal to reason and I fully 
expect each of you to respond to it. 
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No one asks that research should be interesting to 
all, or even to the majority of the devotees of the 
particular subject, but it is reasonable to ask that it 
should be interesting to the men and women who 
are doing it. We must not only engage in research, 
but also hope to train research men. We must finance 
them, too. Research in the sense of gathering data 
for the sake of gathering them, is of little importance 
except as such data may illustrate or confirm prin- 
ciples or assist in their development. Research in the 
sense of developing, elaborating and refining osteo- 
pathic principles in any way, shape or form is another 
thing. 

Then there is the question of what the attitude of 
the worker in this important field of endeavor should 
be. At the Kansas City meeting of the Associated 
Colleges of Osteopathy in 1934, one college member 
presented a paper entitled: “Establishing the Labora- 
tory and Clinical Proof of Osteopathy Through the 
Development of Research Programs in the Colleges.” 
In that paper there was contained the following state- 
ments concerning early osteopathic research after due 
credit had been given to our earliest experimental 
work: 

“1. The proof on the side of the human has been 
largely subjective clinical evidence. While this has 
some value and was responsible for the rapid spread 
of osteopathy, it offers nothing very exact or scientific 
to form a basis for teaching or writing. 


“2. Many of the early clinic reports were simply 
efforts to establish the justification of osteopathy and 
were in no sense scientific presentations.” 


Right or wrong, do you know what happened at 
the conclusion of the reading of this paper? One 
member branded the author as “heretic.” 1 suppose 
one becomes a Judas if he but questions the disputa- 
bility of a concept. That is wrong. Our concepts, our 
claims, and even established facts, must remain open 
to analysis and to further study. 


Thomas Huxley once remarked that there is 
nothing more tragic than the murder of a big theory 
by a little fact, but he hastened to add that nothing 
is more surprising than the way in which a theory will 
continue to live long after its brains have been knock- 
ed out. 


For my part I could not possibly tell you my 
own viewpoint in finer terms than those contained in 
Cardinal Newman’s statement of the spirit of a Uni- 
versity, which will ever remain the standard by which 
we should measure ourselves: 


“A place in which the intellect may safely range 
and speculate, sure to find its equal in some antagonis- 
tic activity, and its judge in the tribunal of truth. 
A place where inquiry is pushed forward, and dis- 
coveries verified and perfected, and rashness render- 
ed innocuous, and error exposed, by collision of mind 
with mind.” 

I can only add for you a feeling—aye, a con- 
viction—in this connection. It is to this effect: “No 
matter what level the general teaching programs of 
our osteopathic schools may take—original investiga- 
tion and systematic research work in all departments 
remain the real motivating factors for the future.” 

The ideal of our colleges in the years to come 
must be to help maintain for this profession its in- 
tegrity of purpose and to avoid the pitfalls which 
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seem likely to carry us from our basic conceptions of 
cause and effect in health and disease. That ideal 
can be assured in large part through research under- 
taken in our colleges. That, it seems to me, can be 
the greatest service of our colleges to the profession 
and to the public. 


STANDARDS 


In the earlier days of our history we were non- 
conformists so far as education was concerned. We 
were independents, we were improvisors, we were 
claimers. We failed to realize that osteopathic educa- 
tion is, after all, not osteopathy, but education. But the 
educational experience that has been forming for long 
ages has now caught up with us. We have learned 
that there are standards we have to accept if we 
want to be right. There are standards that must be 
met by those who care to be right. Remember I am 
not referring to the osteopathic concepts of Andrew 
Taylor Still. His fundamental teachings are as tenable 
as the Greek idea of democracy, as lasting as the 
Roman idea of justice and law. The voice that called 
out to us and led the way from the hollows of medical 
darkness up to the heights of truth is not profaned. 
The fundamental teaching program has not been 
subordinated. In seeking for the highest good, we do 
not, we cannot, separate our quest, so far as it con- 
cerns ourselves, from the same quests that occupied 
Dr. Still so far as it concerned others. The osteopathic 
educational program, nevertheless, has undergone a 
process of refinement. It has been broadened in scope. 
I should say that a fixed, or even a narrowly limited 
curriculum, is impossible; knowledge is too great, 
opinion is too diversified. We have not been enslaved 
by the past. We have not been static. We have recog- 
nized and adopted into our system every reasonable 
and practical method and standard of instruction. And 
that brings me up to a point in this connection. When 
I refer to standards I do not mean just preliminary 
educational requirements. I am talking about accepted 
heights and regulations concerning necessary facilities 
and equipment, concerning the proportion of didactic 
teaching to laboratory and clinical assignments; I am 
alluding to the conference method of instruction, to 
the division of classes into small groups, to actual 
bedside supervision of students. I refer to library 
and museum opportunities for study, to autopsy 
privileges, to cultural and social advantages. About 
such matters there are standards we have to accept 
if we want to be right. They come about of our own 
minds, from our observations, from studies of con- 
ditions around us—not necessarily from law. You 
know out in the State of Illinois, they discussed in 
the legislature a measure which made possible, as 
they thought, to compute the circumference of a 
circle by multiplying the diameter by three instead of 
3.1416. The only trouble with that method was that 
it would not be right. You have to do it the way it 
is and you have got to take your standard from some- 
thing that deserves to be a standard. There is no 
“cutting the bags” (running from first to third, from 
second base to the plate), not with educational um- 
pires on the field. Nor must there be such short- 
sightedness as to permit the “losing of the ship to 
save the sail.” 


If it be true (and available statistics verify the 
finding) that about 85 per cent of the office and home 
visits of our physicians were for minor surgery, acute 
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infections of the upper respiratory tract, general 
medical disorders, venereal diseases and obstetrics— 
why should not standards or requirements, as you 
may call them, be placed upon our colleges by rating 
authorities so as to insure adequate training of our 
students in these important fields? 

If there is a noticeable increase in the proportion 
of the population above forty years of age showing 
diseases of adult life and old age, particularly in the 
degenerative diseases of the heart, blood vessels, 
joints, kidneys, brain, and in the various forms of 
malignancy, should not our students be prepared to 
face, to diagnose and properly treat these conditions? 


Should not our schools be required to meet the 
accepted standards of education in general with respect 
to methods such as small section instruction, personal 
contact between instructors and students, free periods 
for reading, for independent work and study? I think 
so! Should not our schools be required to meet or to 
match the recognized methods of our best medical 
schools concerning the case method of teaching, 
clinical clerking, bedside teaching, conferences, the 
use of counselors and preceptors ; reasonable time for 
reading, thinking and elective work, and followed by 
internship, and graduate opportunities? I think so. 


The American Osteopathic Association took a 
noteworthy step forward at the Chicago convention 
in 1937, when the Trustees and the House of Dele- 
gates adopted a resolution requiring the recognized 
osteopathic colleges to undertake a preliminary edu- 
cation requirement of two college years by 1940. 
That decision benefited our profession beyond possible 
calculation. I have been told for years by friendly 
educational counselors that we may only expect to “go 
places” when our standards have been uniformly 
raised. There are just two indictments I have to 
register about our educational system of the past. 
First, our schools claimed too much, not without 
provocation or without expediency or from other 
defensive need, but they figuratively overshot their 
greens. Secondly, the inability of the past age to 
develop standards on a par with its discoveries and 
with its techniques resulted in a noteworthy slack- 
ness and uncertainty in osteopathic education. In 
sharp contrast with the past generation we are sure 
about the objectives which we ought to seek. We have 
clear blueprints for the way of osteopathic education 
which are in accord with the realities of general 
education. 


In my all too brief experience as the head of one 
of our schools, I have come into contact with count- 
less educators, men of all walks and ranks in colleges 
and universities, men and women high in state and 
Federal departments of education, with medical and 
osteopathic examiners, with college and hospital in- 
spectors, with public health officials, with boards 
of trustees, with bankers and creditors, with civic 
officers, with legislators, with governors, with judges, 
with counselors and with laymen of high intellectual 
and social bearing. I can frankly state to you, and / 
do so, that never in these years have I sensed, much 
less experienced, need for embarrassment resulting 
from the representation of our profession as a school 
of the healing art. As a young calling we have been 
compelled, time and again, to plead our cause. We 
have been entitled to a history, to a tradition; we 
are entitled to a progress just as other learned insti- 

(Continued on page 562) 
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A.O.A. IN SESSION AT DALLAS 

As this number of THE JoURNAL goes to press, 
the forty-third annual convention of the American 
Osteopathic Association will be taking place at Dallas, 
Texas. It is difficult to estimate the attendance fig- 
ure, but if the amount of publicity given to promoting 
the convention in THe JourNAL, THE Forum, and 
the various osteopathic periodicals throughout the 
country is any gauge, there should be a goodly num- 
ber of the profession registered at Dallas. 


Few A.O.A. conventions have received as much 
preconvention publicity in osteopathic periodicals as 
this. Under the direction of the local public relations 
committee, these periodicals have been provided with 
a wealth of interesting material. The Association of 
Osteopathic Publications early in the year sent out 
a bulletin suggesting that its members give space 
monthly to the Dallas convention. Regarding pub- 
licity for newspapers, magazines and other lay litera- 
ture, the Committee on Public and Professional 
Welfare has sent out hundreds of news items con- 
cerning convention speakers and their subjects. All 
of these various agencies have worked faithfully to 
arouse the interest of the profession in this con- 
vention. 


A vast amount of business will be transacted at 
Dallas by the Board of Trustees and the House of 
Delegates. The rapidly moving picture of govern- 
ment in medicine will be reviewed and evaluated. 
Health insurance, hospital insurance and cooperative 
health plans will come in for a large share of atten- 
tion by the Board and House. State legislative prob- 
lems will be discussed. In fact, the annual conven- 
tion is the one time of the year when the profession 
can get together and act cooperatively to insure the 
continued growth and development of osteopathy. 
Every osteopathic physician should feel it a high 
privilege to attend these annual meetings, not only 
to pass on to others the good things he has learned, 
not only to gain increased knowledge in the practice 
of his profession, but also because of the democratic 
manner in which the business affairs of the organiza- 
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tion are conducted, so that each may take active part 
in the management of the affairs of the A.O.A. 


Dr. Frank F. Jones, of Macon, Ga., will head 
the profession during the year 1939-40. To Dr. 
Arthur E. Allen, the retiring President, go our sincere 
thanks for his untiring efforts on behalf of the 
American Osteopathic Association. Among the more 
spectacular aspects of his term of service was the 
fact that he covered probably more miles by airplane 
than were covered, during their terms of service, by 
all his predecessors combined. 

A report of the Dallas meeting will be given in 
the August JoURNAL. 


MANIPULATIVE THERAPY AT A.M.A. MEETING 

Last October, the editorial columns of THE 
JourNAL' called attention to an illustrated lecture on 
“Manipulative Surgery” presented before the annual 
convention of the American Congress of Physical 
Therapy in Chicago. The lecturer was G. Mosser 
Taylor, M.D., from the Department of Orthopedic 
Surgery, College of Medical Evangelists, Los Angeles. 
To supplement the lecture, a booth was erected in 
the Scientific Exhibit sponsored by the Congress 
where twenty-five to thirty pen sketches of manipu- 
lative procedures were displayed and colored motion 
pictures of Dr. Taylor giving manipulative treatment 
were shown. 


We have waited for the publication of the lec- 
ture given by Dr. Taylor in the Archives of Physical 
Therapy, the official organ of the American Congress 
of Physical Therapy, but to date it has not appeared 
in that periodical, nor in any other allopathic periodi- 
cal as far as we know. There may be several reasons 
why the article has not been published. Perhaps 
organized allopathy is not ready to put its stamp of 
approval upon the manipulative procedures described 
by Dr. Taylor, or it may be waiting to hear what the 
profession in general may have to say after viewing 
the demonstrations in various scientific meetings. 


However, organized allopathy has gone to the 
extent of allowing Dr. Taylor to show his motion 
pictures in the Scientific Exhibit of the American 
Medical Association convention recently held in St. 
Louis. An exhibit similar to that displayed in Chicago 


1. Duffell, R. E.: Manipulative Surgery. Jour. Am. Osteo. Assn., 
1938 (Oct.) 38:99. 
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last October was erected in the A.M.A. Scientific 
Exhibit. Dr. Taylor was there to explain the pictures 
and to hand out mimeographed copies of an article 
entitled “Manipulative Therapy” to those visiting his 
booth. The article is reproduced on page 559 of this 
issue of THe JOURNAL. 


A study of the paper will convince anyone that 
Dr. Taylor is concerned about the lack of interest 
among his own profession in manipulative therapy. 
He says: 

Men have been blinded to the good that has been 
done and can be done by manipulative therapy because 
of their unwarranted prejudice. Countless people have 
secured relief because some one acted in faith. It mat- 
ters little that an occasional bad result occurs. These 
cases will gradually become less and less as the knowl- 
edge of the indications and technique is improved. The 
important fact is that many have suffered much more 
because this procedure, which is the only thing which 
would have helped them, has been withheld . . . General 
practitioners in many instances have resigned themselves 
to a feeling of helplessness in this field and routinely 
refer these cases to the “irregulars”. Could there be any 
more stunning accusation to our neglect and failure than 
this? 

In the editorial last October comment was made 
to the effect that it is well known that manipulative 
measures are being used with rapidly increasing 
frequency by orthopedic surgeons and others in the 
allopathic profession, and that they are being de- 
scribed and illustrated in more and more allopathic 
periodicals and books. Perhaps Dr. Taylor is not the 
first to demonstrate manipulative procedures strik- 
ingly similar to osteopathic technic at a meeting of 
the A.M.A., but certainly he will not be the last one. 
He has given impetus to the general acceptance of 
such therapy among the so-called “regulars” and has 
apparently succeeded in withstanding, temporarily at 
least, the bitter opposition of organized allopathy 
which heretofore has existed against anyone who 
professed that there was good in manipulative pro- 
cedures as practiced by the “irregulars.” 


THEY CALL THEM “INESCAPABLE FACTS” 

“The substantial value and usefulness of oste- 
opathy is generally conceded and recognized. About 
this there can be no question. My objections to the 
former bill have been met. I am confident that the 
public interest is well served by the provisions of this 
bill.” These are the words of Governor Lehman in 
approving the newly enacted revision of the New 
York law. 

The governor had vetoed a proposed amendment 
only a few days before and on that occasion The 
New York Medical Week, official organ of the Medi- 
cal Society of the County of New York, had said: 
“By his veto of the Milmoe osteopathy bill Governor 
Lehman again demonstrates his respect for profes- 
sional education and devotion to the public health. 
The message accompanying the veto sets forth the 
fundamental objections to the Milmoe bill. At the 
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same time it leaves the door open for the extension 
of earned prerogatives to qualified osteopaths.” 

This editorial, by means of which the medical 
society undertook to flatter the Governor and at the 
same time to indicate a very tolerant attitude on its 
own part, is typical of the tactics generally used by 
the allopathic machine throughout the country. There 
is studied arrogance and intolerance toward oste- 
opathy. There is an equally studied attempt to indi- 
cate that this is a necessary attitude toward mis- 
guided individuals who are the objects of the pity 
of the all-wise allopaths. Two days after that edi- 
torial appeared, when a bill had been drawn which 
the Governor says met his objections, the Committee 
on Legislation of the same society mailed to its mem- 
bers a post card saying: “The Governor, in his wis- 
dom, vetoed the osteopathy bill on May 11, 1939. 
On the following day another osteopathy bill appeared. 
This has been hurriedly passed by both the Senate 
and Assembly. . . . Write or, perhaps better, tele- 
graph the Governor at once; also interest your patients 
to do likewise as time is an important factor.” 


This message also is typical. The road had been 
paved for it in many ways, including the following 
sentences in the editorial just quoted: “Until three 
years ago osteopathic students were not required to 
study . . . operative surgery. To this day many 
of the licentiates of more than three years’ stand- 
ing are without knowledge of [this] essential [sub- 
ject.]” 

Another example appears in an editorial on page 
770 of The New York State Journal of Medicine for 
April 15, 1939, under the ironic heading, “Inescapable 
Facts,” where it is said: 

“Osteopaths, from the very nature of their 
theory, are not taught surgery. Neither are they 
trained to administer anesthetics. . . . Similar dangers 
exist with respect to biologic products. . . . Osteo- 
paths are not qualified to employ these preparations 
safely or beneficially.” 

Those who promulgate such falsehoods know 
that the corrections which may be made by a small 
minority group will not be effective, and that such 
falsehoods will help to build the mental and emo- 
tional background necessary for carrying on their 
nefarious undertakings. 

The last quoted editorial also said that the Milmoe 
osteopathic bill “passed the lower house by one vote.” 
The same statement was made in The New York 
Medical Week. Readers of those publications would 
believe those statements in preference to any others. 
But what are the facts? 

In the New York legislature some bills are voted 
upon by what is called a slow roll call in which the 
name of every member is called and his vote re- 
corded. There is also a short roll call, which means 
that the first and the last names on the voting list 
are called. All who want to vote “no” raise their 
hands and are recorded in the negative. All others 
present are recorded in the affirmative. After the 
announced vote, and during the session, those who 
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had remained silent, thus indicating that they were 
for the bill, may go to the clerk and have themselves 
recorded in the negative. This procedure must stop 
short of a sufficient number to change the action of 
the house. On the short roll call in the New York 
Assembly 41 hands were raised in the negative. There 
were 19 absentees which meant that 90 were counted 
for the bill. Medical pressure was exerted and 
enough votes were changed so that the clerk’s records 
finally showed 76 for and 52 against, which meant 
that one more than half of the total house member- 
ship were recorded for the bill. Yet under the head 
of “Inescapable Facts” The New York State Journal 
of Medicine tells the profession that the Assembly 
passed the bill by one vote. 


Allopathic publications in New York are in good 
company when they deal in falsehoods such as this. 
On April 29, The Journal of the American Medical 
-Alssociation carried an editorial, “What Is Osteop- 
athy?’ It includes this statement: “Recently ... a 
Committee of the Kansas legislature visited one of 
these schools and found conditions which a recog- 
nized medical school would not tolerate.” Those in 
very close touch with the Kansas legislative situation 
indicate that the legislative committee never made a 
report on its visit. Therefore The Journal was 
deliberately misleading its readers and through them 
the public, in making such a statement. What was 
its real source? 

The Topeka Daily Capital of February 21 car- 
ried a story beginning: “Dr. J. L. Lattimore, of To- 
peka, who accompanied the members of the House 
Committee on Health and Hygiene to . . . the Kirks- 
ville Missouri College of Osteopathy and Surgery .. . 
gave out some interesting information which he 
picked up on the trip.” 

The Topeka Capital on February 22 gave the 
reactions of an osteopathic physician who accom- 
panied the committee, to Dr. Lattimore’s story. 
Whereas Dr. Lattimore said: “Not a single head 
of any department could be contacted . . . so it was 
impossible for the committee to get information . . .”; 
Dr. Childs told the truth about it, which was that 
“The heads of all departments . . . were available 
for questioning . . .” 

As a matter of fact, the newspaper story re- 
ported that Dr. Lattimore declared: “It is obvious 
that it would be impossible for any committee of lay- 
men to study” osteopathy in the time available. It 
would seem that The Journal A.M.A. was quoting 
Dr. Lattimore and pretending to quote the committee, 
even while Dr. Lattimore was declaring that if the 
committee had made a statement it would have been 
valueless. Is it surprising, then, that as the editorial 
just quoted says: “Osteopathic schools have consist- 
ently refused to permit an inspection by the Council 
on Medical Education and Hospitals of the American 
Medical Association”? Long experience has shown 
the unbelievable misrepresentation not only accom- 
panying actual visits to osteopathic institutions, but 
also relating to alleged visits that never were made. 


We have quoted a governor, fairly typical of 
those enlightened government officials whom osteo- 
pathic physicians have taken the time to inform upon 
the subject. And we have quoted random examples 
of the allopathic propaganda in connection with two 
states—typical of what is constantly going on through- 
out the country. 

The lesson is obvious as to the direction our 
educational efforts should take. There are places 
where pearls would be wasted. It is obvious, also, 
what our attitude should be in connection with the 
statement made so frequently that a “scientific in- 
vestigation” of osteopathy should, or even could, be 
made by those who wish to serve as prosecutor, judge, 
jury, and executioner. 


A REVIEW OF RECENT LEGISLATION 

We are coming to the end of a legislative sea- 
son in which we lost a major campaign in Kansas 
and in which a real basic science law in Florida and 
a mongrel one in South Dakota were enacted. 

Let us set over against this the fact that in 
Delaware the State society was authorized to name 
a physician to assist the Medical Council in exam- 
ining osteopathic applicants. Montana provided that 
osteopathic practitioners to be provided by county 
commissioners shall be approved by the state associa- 
tion. Ohio required corporations operating non- 
profit hospital service plans to permit selection of 
“any nonprofit hospital in the state.” South Dakota 
stipulated that in public health programs “there shall 
be no restriction in the right of choice” of “any regu- 
larly licensed physician or practitioner of the healing 
art of his choice.” Tennessee authorized the use of 
“such drugs as are necessary in the practice of oste- 
opathy, surgery and obstetrics.” 

Florida, Maine, Oklahoma and Tennessee adopt- 
ed annual reregistration laws, with the requirement 
that review work be taken every year. Basic science 
bills were killed in many states, opposition being so 
effective in some cases as to prevent even their in- 
troduction. 

Bills were introduced in many legislatures re- 
lating to premarital health examinations, to blood 
examinations of pregnant women, to various phases 
of the pure food and drug problems, to many aspects 
of social security, perhaps particularly including the 
organization of corporations to provide insurance 
covering medical and hospital care. A thorough sur- 
vey has not been made as to how many of these 
would have given adequate recognition to osteopathic 
physicians, how many of them were defeated be- 
cause of their failure to be fair, or in how many 
cases they were amended to our advantage or dis- 
advantage and passed or not passed because of such 
amendments. 

In addition to legislation enacted, the following 
items are of interest to the osteopathic profession: 


The recent appointment of Dr. Norman F. 
Sprague to the California State Board of Health and 
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of Dr. Ernest G. Bashor to be a member of the City 
Health Commission of Los Angeles gives us repre- 
sentation on four state boards of health and on that 
of one of the largest cities in the country. 


Texas recently had another osteopathic physician 
appointed on the state board of examiners, making 
a total of three—the largest number ever to serve on 
a Texas board and perhaps the largest number ever 
to serve on any mixed board. 


Even the defeat in Kansas is tempered some- 
what by a temporary order issued by the Federal 
court requiring the Collector of Internal Revenue 
to issue narcotic licenses to osteopathic physicians 
in Kansas. The Court said in part: “The Court... 
finds that: 

“Osteopathic physicians have been receiving per- 
mits for the use of narcotics since the passage of the 
Harrison Narcotic Act in 1915. 


“That osteopathic colleges of good repute during 
the year 1913 and prior thereto, taught and practiced 
the use of narcotics. The student in osteopathic 
colleges was taught the effect, the dosage and the 
use of narcotics; that the use of narcotics is and was 
prior to 1913, a necessary part of the practice of 
osteopathy and was used and practiced as such; that 
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osteopathic physicians could not carry on the practice 
of osteopathy as taught and practiced in the schools 
of osteopathy without the use of narcotics. The evi- 
dence submitted by the plaintiffs on these issues was 
not contested or disputed. 


“That the use of narcotics by osteopathic phy- 
sicians is largely for the relief from pain and not 
as a remedy or cure for diseases or bodily ailment; 
that narcotics are used by osteopathic physicians for 
palliative effect either to relieve the patient from 
unbearable or unnecessary suffering or to release 
tension caused by pain so that osteopathic treatment 
can be applied. 


“Tt appears to the Court at this time that it is 
doubtful whether the Supreme Court of the State 
of Kansas in the case of State, ex rel., v. Gleason, 
148 Kans. 1, intended to or did hold that osteopathic 
physicians do not have the right to use narcotics for 
such purposes as were taught and practiced by os- 
teopathic colleges in 1913 and prior thereto. 


“That unless a temporary injunction is granted 
and the matter maintained in its present status quo, 
the plaintiffs and the osteopathic physicians in the 
State of Kansas and the general public will suffer 
immediate and irreparable injury ... ” 


THE SOCIAL SIDE OF 


The permanent basis of medicine is not its research, 
but its social application—its practice. That has persisted in 
every age; it will endure in spite of our neglect of it. It can 
and will rise up to great importance if our public is taught 
to respect it. 


In looking toward shaping public opinion, we see today 
a situation such as has never existed before. We have a 
tremendous literate but uneducated public bound together by 
the marvels of modern communication—the radio and the 
printed page. The means for shaping public opinion exist 
as they have never existed before. The consequences are, 
at one and the same time, enormous dangers and enormous 
possibilities for doing good. The good or bad will depend 
upon the leadership and the ideas and ideals of the propa- 
gandists in medicine. . . 

The general tendency in medical propaganda by the 
physician and his organized groups is to tell of the glories 
of medical research—the new discoveries in medicine—to 
tell of medical knowledge. Years ago the physician care- 
fully hid his knowledge from the public—made a mystery 
of his arcanas—wrote his prescriptions in Latin. He sur- 
rounded his calling with a glamor. Then there came a 
change, a reaction. The physician put aside the mystery. 
The measures of public sanitation could be put into effect 
only by the intelligent aid of the public, particularly in pass- 
ing laws. He had no secrets left from the public—and he 
shouldn’t have. But he went even further—he not only let 
the bars down, he let his hair down as well, and began in 


MEDICAL PROGRESS 


his new and rigorous scientific attitude to debunk the art of 
his own calling, to divest it of all its appealing emotional 
qualities. Instead of shaping public opinion, he attempted 
to give the public medical information. Medical discoveries 
have become news, news about which lay writers express 
opinions, news which the public discusses from the factual 
point of view critically. It is a case of the dangers of a 
little knowledge. Far too often the propaganda lacks the 
one thing that propaganda should have and that is the culti- 
vation of a public regard of the physician and of his calling 
—a regard that makes him something more than a scientist 
in search of novelty—that gives a veneration that the physi- 
cian deserves and must have if he is to guide the American 


On one side is research commanding public veneration; 
on the other is medical practice, a fair target, unprotected 
by public regard from the economic experimenter, the socio- 
logical reformer and the political opportunist. What I ask 
is not any decrease in medical research, indeed every in- 
crease, but that medical research and medical practice be 
recognized as distinct but equally important, equally skilled, 
equally valuable parts of medicine as a whole. I ask that 
we may recognize that a physician may be a great doctor 
without doing original and basic laboratory investigations; 
that such research belongs to the research investigator and 
practice to the practitioner. And most of all, I hope that 
we will go back to training our medical students clinically 
by great clinicians to be great clinicians. — Howarp W. 
Haccarp, M.D., in Minnesota Medicine, October, 1938. 
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So far as I am aware, the subject of eugenics has 
never had a place on a convention program of the 
American Osteopathic Association. When the pro- 
gram chairman assigned thirty minutes and asked me 
to present the subject, I accepted on condition that 
this be considered merely an elementary introduction 
of a topic broad in concept and vast in its implications 
and possible applications. Time precludes discussion 
of the many controversial administrative problems in- 
volved, but the broad program will be presented as an 
aspiration, a hope, a long-range rather than a present 
remedy for present ills. It is an attempt to place 
ourselves in line with upward evolution, and as such 
is worthy of our interest and active sympathy. Many 
believe that this program affords the greatest hope 
for solution of the economic, sociological, yes and 
religious, problems about which all serious-minded and 
responsible citizens are puzzled. And to the physician 
this program affords a goal worthy of his best sustained 
efforts to attain, when he becomes discouraged (as 
most of us have done) at seeing his most humanitarian 
work of keeping alive the defective swarm of off- 
spring from defective parents only tend to increase 
the economic and sociologic burden of the whole com- 
munity. 


Eugenics is a broad subject, bringing its data 
literally from the “ends of the earth.” From this scat- 
tered material we shall try to paint a picture in which 
the physician may see himself—as a physician but 
also as an everyday citizen facing economic and politi- 
cal problems. 


As citizens we have been hearing much about a 
New Deal, but perhaps what man needs is not so much 
a New Deal as an entirely New Game—a new concep- 
tion which will consider man as an individual rather 
than as a unit of a mass. The typically American 
delusion is the materialistic philosophy which holds 
that nations and civilizations are made or marred by 
economic successes or failures. The new game would 
consist in a scientific and controlled attempt to build 
a new type of democracy characterized by placing the 
emphasis of interest and effort on the demos—the 
people. Our habit has been to consider the person as 
something to be fed, clothed, educated, entertained, 
doctored, housed, and otherwise used as an economic 
unit. The size of a population has been of much more 
interest than its quality. Its economic behavior ex- 
pressed in terms of employment, unemployment, pur- 
chasing power, and industrial adjustment has been of 
much more concern than its biological or sociologi- 
cal behavior expressed in terms of energy, idealism, 
unselfishness, loyalty, and a host of other fundamental 
qualities. It has been a long, expensive, and unsuc- 
cessful experiment made possible only by the vast 
resources of our country, and by its enormous size. 
It has been conducted for the most part under opti- 
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mum economic conditions, giving it the best possible 
chance of success, for over a century, yet the signs 
of its failure are everywhere about us. History is full 
of instances where attempts have been made to stabi- 
lize nations and even civilizations by the accumulation 
and controlled distribution of wealth. Such attempts 
have always failed. Of late man’s inventive genius 
has done wonderful things in utilizing material sub- 
stance for his comfort and financial gain. It has 
indeed set up a world to which biologic man is not at 
all adapted, and to which he probably cannot become 
adapted. There is no mystical value in the nature of 
our own economic security which makes it any more 
likely to endure than those which have come and gone 
before it. 


The first lesson the American learned in the rules 
of the New Game was when he realized that millions 
of jobs needed by citizens were occupied by aliens 
imported as cheap labor, who were sending their earn- 
ings back to their various homelands. That lesson 
struck home with a vengeance. Today one finds the 
average American much more attentive to those who 
ask him to consider the quality of potential citizens 
than he was in earlier years. 

The second lesson he is just beginning to learn. 
We have always had relief and a budget for that pur- 
pose from public funds derived from taxation. When 
the demands were modest, they could be met without 
personal privation to the taxpayer. But now that they 
are abnormally large, the taxpayer decides to investi- 
gate. What does he find? He finds an essentially 
uncontrolled rate of childbirth among families on re- 
lief. (An investigator on the faculty of Ohio State 
University recently found that the one-fifth of the 
population on relief are producing four-fifths of the 
children born.) The taxpayer finds that he is unable 
to keep his own children in college—for financial 
reasons—but must pay the bills of unhappy persons 
breeding children whom they do not want. It will 
probably be that primitive nervous organ, the pocket- 
book, which will make more converts to a new plan 
than all the arguments of the greatest scientists. 

Voluntary control of pregnancy and childbirth is 
a great torch on one side of the gateway through which 
intelligent humanity is moving toward a civilization 
based on human quality—a New Game. On the other 
side of that gateway stands the torch lighted by 
eugenics.* 

Eugenics is the study of agencies under social 
control that may improve or impair the racial qualities 
of future generations either physically or mentally. 
It is not primarily concerned with the mechanism of 
heredity—that is genetics. It must work hand in hand 
with efforts to improve the race by bettering environ- 
ment—that is euthenics. 


FIVE POSTULATES OF EUGENICS 
1. Nature, not nurture, determines the character 
of an individual. Heredity deals the cards; nurture 
(environment) merely plays the hand. 
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2. Germ plasm is potentially immortal; it cannot 
be injured by ordinary means nor permanently modi- 
fied. Acquired characters are not transferred to germ 
plasm and thus inherited. 

3. There are great and fundamental differences 
between men, not only in physical traits but also in 
mental ability. The study of twins shows these due 
to inheritance, not training. No. 1 shows that they 
are not due to anything after birth. No. 2 shows that 
they are not due to influences on the child before 
birth. 

. 4. These differences are inherited. 

~ 5, Therefore, the make-up of the race can be 
altered by any method which will alter the proportion 
of offspring. 

The physician’s work has been concerned with 
helping “play the hand”—helping individuals with 
poor heredity to live as happy and useful lives as pos- 
sible. We have learned that the effects of defective 
germplasm can be modified: by the external environ- 
ment, e.g., by the use of vitamins; by internal environ- 
ment, e.g., by the use of hormones; and thus many 
otherwise hopeless individuals can be given the ability 
to live fairly normal lives. That has been our every- 
day work and the source of our professional satisfac- 
tion, and such work we must carry on. But these 
same individuals, if permitted to procreate, will trans- 
mit the same defective germplasm to the next genera- 
tion. The same artificial measures will have to be 
resorted to again only for more individuals, and the 
social burden on future generations will thus be in- 
creased. The acquired improvement is not trans- 
mitted.7 

As Dr. Harry H. Laughlin, famed geneticist, 
brother of our own Dr. George and Dr. Earl Laughlin, 
has pointed out: 

The two main characteristics of a living organism are 
reproduction and development. Of these the more important 
is reproduction. In development a primitive cell may make 
undifferentiated colonies, then later may create specialized 
tissues and organs, but always the essential germplasm—the 
primitive cell—remains behind and is continuous. The most 
striking thing about a living cell is that its chemical activity, 
instead of creating some desired structure or starting a pecu- 
liar train of development (this is ontogeny), starts a train 
of chemical and structural reactions, the end product of which 
is the exact duplicate of the cell which started the whole 
train. Thus the life cycle is represented in (a) reproduction 
of the germ cell, and in (b) the bizarre blind alley of somatic 
ontogeny. Genetical studies must keep this in mind always. 

ARTIFICIAL HEALTH 

“Scientific medicine has given to man artificial 
health and protection against most infectious diseases. 
It is a marvelous gift. But surely man is not content 
with health that is only lack of malady and depends 
on special diets, chemicals, endocrine products, vita- 
mins, periodical medical examinations, and expensive 
attention of hospitals, doctors, and nurses. He wants 
health which comes from resistance to infectious and 
degenerative diseases, from equilibrium of the nervous 
system. .. .”* These are primarily hereditary. 

POPULATION AND POPULATION PRESSURE 

The first factor we shall consider is the study of 
population and population pressure. Until the last two 
centuries the world for a long time had a prodigious 


+Note: An apparent exception to this statement is the artificial, 
hence environmental, modification of germplasm in the speeding up 
of mutation by x-ray irradiation. These mutants do apparently 
“breed true.” But the variations cannot be predicted nor controlled 
and are for the most part eugenically undesirable. While of great 
academic interest, these experiments as yet offer nothing for the 
eugenist. 
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Chart 1.—Population in the United States and probable trend, 
from diagram by Raymond Pearl in “Studies in Human Biology,” 
Page 591, modified to include the lower two dotted lines, correspond- 
ing to prediction of Louis I. Dublin, who is quoted by Stuart Chase 
in “Population Going Down,” Atlantic Monthly, Feb. 1939, p. 185. 


birth rate, a stupendous death rate, and an almost 
stationary population. With the opening of new con- 
tinents, the development of sanitary engineering (mass 
preventive medicine), and the advance in the healing 
arts, especially in the reduction of infant mortality, 
there has been a great net increase in population, as 
illustrated by the growth of population in our own 
country. Chart I is a well-known and scientifically 
prepared graph of our population increase as presented 
by Dr. Pearl. That growth has been so stupendous 
that most of us have casually expected that it would 
continue indefinitely, and we have not worried about 
Dr. Malthus’ warning of a century ago, that while 
population tends to increase by geometric ratio, the 
means of subsistence increases only by arithmetic 
ratio. The graph indicates that the crest was passed 
about 1920 and the curve has already begun to flatten 
out. Statisticians agree that our maximum will be 
reached about 1975, and the tendency will be to recede, 
the total, as indicated by the broken lines, depending 
on whether the birth rate is maintained at about 17 
per 1,000, or falls to 14 or 11 as predicted by Dr. 
Louis Dublin, statistician of the Metropolitan Life 
Insurance Company. The significant thing for us to 
consider is that, as we approach the maximum, the 
struggle for existence will be more intense: the popu- 
lation pressure, as it is called, will increase. 


If anyone doubts the importance of population 
pressure, let him consider the present world unrest 
and turmoil. What are the effects of increasing 
population pressure with the increasing proportion 
of inferior, unstable masses? With the greater in- 
tensity of the struggle for existence, the steps in 
the reaction are somewhat as follows: 


(a) These inferior masses first sense the hope- 
less frustrations of their desires. 


(b) They retreat from further rational fight for 
survival, and sink into inert passivists (and pacifists). 

(c) Aroused by clever agitators they go to the 
opposite extreme and become the most rabid, irra- 
tional radicals. Disregarding all rational means, they 
resort to force. It is this increasing population pres- 
sure that makes the world’s “hot spots” hot. Is it 
Japan or Italy promising new lands? A Hitler prom- 
ising husbands where there are twelve million sur- 
plus women? A Roosevelt offering a New Deal? 
A League for Social Justice, a Townsend or other 
“soak-the-rich” movement? Each of these lines of 
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endeavor is so constituted that its chief element of 
active strength depends upon the skillful manipula- 
tion of the outstanding materialistic urge of its con- 
stituency. Momentum is gained by arousing hatred 
for an enemy group, real or fancied. With our up- 
setting of Nature’s balance, we are witnessing in our 
own country the rise of an inferior majority to 
power over a superior minority. The catering to 
the disgruntled group and the economic abuse of those 
who have to pay the bills, give rise to grave social 
unrest. The main point, however, is that intelligent 
citizens will realize that the sole menace and strength 
of these newer political efforts lie in the fact that 
they are building on a biological basis; the nature of 
the limited or special psychological characteristics of 
their constituency. The present experience, there- 
fore, may encourage intelligent people to begin to 
build with the same sort of quality—namely, the bio- 
logical nature of man—but with a higher purpose 
than to exploit the malcontents and to create a tem- 
porary flow of money from one group to another. 

There have been natural checks and human 
checks on population increase; natural selection and 
artificial selection. Nature’s checks are disease, pesti- 
lence, catastrophe. 

Human checks are migration, wars, inquisitions 
(e.g. Spanish), abortion, infanticide, contraception. 
But note this vitally important difference: Natural 
selection tends to the survival of the most fit. Arti- 
ficial selection has tended to the survival of the least 
fit. Wars, inquisitions kill the best; contraception 
(to date), celibacy, have prevented the best. 

Dr. Alexis Carrel develops this same point in 
his recent book “Man, The Unknown”: 

Are there no inconveniences to the great decrease 
in the death rate during infancy and youth? The weak 
are saved as well as the strong. Natural selection no 
longer plays its part. We are confronted with much 
graver problems, which demand immediate solution. 
While infantile diarrhea, tuberculosis, diphtheria, et cetera, 
are being eliminated, they are replaced by degenerative 
diseases. There are a large number of affections of the 
nervous system and of the mind . Insanity, nervous 
disorders, and intellectual weakness seem to have be- 
come more frequent. They are the most active factors 
of individual misery and the destruction of families. 
Mental deterioration is more dangerous for civilization 
than the infectious diseases Despite the immense 
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Chart 2.—Relative size of fantilies of Americans, adapted from a 
diagram on page 181 of “The Builders of America” by Ellsworth 
Huntington and Leon F. Whitney. Published by William Morrow & 
Co., New York, 1927. 
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Chart 3.—The American birth rate as it is and as it should be. 
Solid line, as it is; dotted line, as it should be. Reproduced from 
“The Builders of America” by Ellsworth Huntington and Leon F. 
Whitney, page 278. Published by William Morrow & Co., New York, 
1927. 


hopes which humanity has placed in modern civilization, 
such a civilization has failed to develop men of sufficient 
intelligence and audacity to guide it along the dangerous 
road on which it is stumbling. Human beings have not 
grown so rapidly as the institutions sprung from their 
brains. How will the new mode of life influence the 
future of the race? The response of the women... 
has been immediate and decisive. The birth rate has at 
once fallen. This event has been felt most precociously 
and seriously in the social classes and in the nations 
which were the first to benefit by the application of scien- 
tific discoveries. Voluntary sterility is not a new thing 
in the history of the world. It has already been observed 
in a certain period of past civilizations. It is a classical 
symptom. We know its significance ... A choice must 
be made among the multitude of civilized human beings. 
Natural selection has not played its part for a long time 

. . Inferior individuals have been conserved through 
the efforts of hygiene and medicine. We cannot pre- 
vent the reproduction of the weak when they are neither 
insane nor criminal. Or destroy sickly or defective 
children as we do the weaklings in a litter of puppies. 
The only way to obviate the disastrous preponderance 
of the weak is to develop the strong. Our efforts to 
render normal the unfit are evidently useless. We should 
then turn our attention toward promoting the optimum 
growth of the fit Modern nations will save them- 
selves by developing the strong. Not by protecting the 


weak . . . Eugenics is indispensable for the perpetuation 
MOUNT HOLYOKE 
Percentage Percentage 
Graduation Remaining Single Marrying 
1842-1849 14.6 85.4 
1850-1859 24.5 75.5 
1860-1869 39.1 60.9 
1870-1879 10.6 59.4 
1880-1889 42.4 57.6 
1890-1899 50.0 50.0 
Bryn Mawr 41. 
1927 Vassar 47. 
Smith 46. 
1936 Estimates 
General Average of American Women Col- 85 
lege Graduates, Including Co-educational 
Colleges 51. to 61. 


Chart 4.—Percentages of college women remaining single and 
marrying. Chart reproduced by permission from “Applied Eugenics” 
by Paul Popenoe and Roswell Hill Johnson. The Macmillan Co., New 
York, 1925. 
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Chart 5.—Grade of Mentality (Intellect plus Temperament). The 
kind of change that eugenics proposes to make in the American people. 
Reproduced from “The Builders of America” by Ellsworth Huntington 
and Leon F. Whitney, page 291. Published by William Morrow & Co., 
New York, 1927. 


of the strong. A great race must propagate its best 
elements. However, in the most highly civilized nations 
reproduction is decreasing and yields inferior products 
. . Eugenics may exercise a great influence upon the 
destiny of the civilized races . . . By appropriate educa- 
tion, each one could be made to realize that wretched- 
ness is in store for those who marry into families con- 
taminated by syphilis, cancer, tuberculosis, insanity, or 
feeble-mindedness. Such families should be considered 
by young people at least as undesirable as those which 
are poor. In truth they are more dangerous than 
gangsters and murderers. Voluntary eugenics is not 
impossible. Love is supposed to blow as freely as the 
wind. But ... many young men fall in love only with 
rich girls, and vice versa. If love is capable of listening 
to money, it may also submit to a consideration as prac- 
tical as that of health . . . Most of man’s misfortunes 
are due to his organic and mental constitution and in 
large measure to his heredity . . . The free practice of 
eugenics could lead not only to the development of 
stronger individuals, but also of strains endowed with 
more endurance, intelligence, and courage. These strains 
should constitute an aristocracy, from which great men 
would probably appear . The establishment of a 
hereditary, biological aristocracy through voluntary 
eugenics would be an important step toward the solu- 
tion of our present problems.® 
Now as we approach the maximum limits of our 
population, let us see what has been going on to 
alter the quality. Charts 2, 3, 4, 5, are highly sig- 
nificant, not to say astounding, to those who have 
not been familiar with the subject. They show only 
too clearly how we have been upsetting Nature’s 
balance. 


Economic pressure has been forcing our high- 
grade, responsible citizens to limit their families, but 
at the same time our very humanitarian efforts have 
resulted in “birth release” in the low-grade groups, 
where with no sense of economic or moral responsi- 
bility childbearing goes on without let or hindrance. 
Untold thousands whom Nature would have “weeded 
out” in her “struggle for existence” have thereby 
not only been permitted to live to maturity but also 
to procreate their type at will. 


On Chart 2 this additional point should be noted: 
Our high-grade groups cannot begin raising families 
until the parents are nearly thirty years of age, while 
the lower grade groups marry at twelve to eighteen 
and have four or five children by the time they are 
twenty-five. There are thus three generations of 
high-grade morons to two generations of college 
graduates. No one would argue that all college 
graduates represent high type, desirable qualities, 
but neither can the point be refuted that a million 
college graduates procreating freely would produce 
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more high-grade children than could a million morons. 
Both groups would produce desirable children, but 
the proportions would be as indicated above. 

Regarding Chart 4, we would only comment 
that the feminists must face this fact: a large pro- 
portion of our high-grade women are, by will or 
by chance, avoiding childbearing, and many are then 
trying to “do their duty to society” by plunging into 
social service work to take care of the “other 
woman's” inferior offspring. Laudable as that is, 
the fact remains that the only way to raise the 
average quality of the race is to bear more high- 
grade children—and that only high-grade women 
can do. 

As to Chart 5, we may say that to raise the 
average quality of the race is the eugenist’s aim— 
there is no thought of producing a race of super- 
men. The chart represents the present trend and 
the desirable proportions. Grading the population in 
mentality — intellect plus temperament—the chart 
shows the trend toward a preponderance of the C 
minus, D, and E grades. Here the eugenist hopes 
for a reduction, and in addition of more grade A, 
but especially more B and C plus, individuals. And 
he offers a well-balanced program for at least re- 
storing Nature’s balance and perhaps producing even 
a higher average than Nature “in the raw” might do. 

GENETIC BASIS OF EUGENICS 

While we are fully cognizant of the fact that 
a sound science of eugenics must be based on the 
facts of genetics, yet eugenics is not primarily con- 
cerned with the mechanism of heredity. Therefore, 
because of space limitations and also because ad- 
mittedly many of the genetic concepts of yesterday 
are questionable under the genetic scrutiny of today, 
we shall simply omit from this paper all discussion 
of the genetic basis of our subject. Fascinating in- 
deed is the stupendous amount of research work that 
has been done on the fruit fly, trying to trace the 
relationship of the observed gene within the chromo- 
some and the recognizable trait, tissue or organ in 
the embryo. Very significant is the fact that the 
inheritance, for example, of racing ability in horses 
has been reduced to a mathematical formula of 
probability. Intriguing to the eugenist is the idea 
of breeding out of the race such single-gene defects 
as feeble-mindedness, if only we can learn to detect 
the normal carrier of that defective gene. Especially 
important to us as physicians is the present contro- 
versy between Dr. Maude Slye and such geneticists 
as Dr. C. C. Little, as to whether or not the ten- 
dency to cancer is hereditary, following the Mendelian 
laws as a recessive character, and resistance to can- 
cer a Mendelian dominant. (It may well be asked, 
How and where did breast cancer get into her strain 
of mice—stock that for fourteen or fifteen genera- 
tions had been cancer-free?) 

The German eugenics law exemplifies a program 
in actual operation.* Disregarding here all nationalis- 
tic and political implications, the new German eugenics 
law is at least worthy of our consideration as being 
probably the most comprehensive and thoroughgoing 
attempt to raise the average quality of a race that 
the world has seen in actual operation. It is men- 
tioned not as an ideal, but as a working model to 
be studied and modified as experience and further 
research indicate. At least we must awake to the 
fact that one great nation has set out to stop the 
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dysgenic, haphazard propagation that has been un- 
favorably affecting the populations of all the most 
highly “civilized” countries of the world, and has 
set out upon a program not only of breeding but of 
selective breeding. Most students who have investi- 
gated the actual operation of the law agree that there 
is little doubt that these measures will have at least 
partial success. Several special points may be men- 
tioned: 

(a) 56,000 were sterilized the first year (nearly 
twice the total legal sterilizations that have been 
performed in the United States). This would aver- 
age a yearly sterilization of 2 per 1,000 of the fertile 
population, or a total expectation per individual of 
4 per cent 

(b) Those are to be considered “belastet” who 
have a considerably greater chance than the average 
of carrying a pathogenic gene, not only those who 
theoretically must do so. Hence the government is 
content to prevent a number of normal and healthy 
people marrying and propagating, if by so doing a 
number of abnormal and undesirable people are also 
prevented. 

(c) The selective breeding policy seems to be 
an attempt to keep abnormalities latent rather than 
to breed them out. 


(d) The German case records thrown open to 
research will provide material of incalculable value. 

Sterilization may be enforced for: inborn heredi- 
tary defect, schizophrenia, circular (manic-depressive) 
insanity, hereditary epilepsy, hereditary (Hunting- 
ton’s) chorea, hereditary blindness, hereditary deaf- 
ness, severe hereditary physical abnormality, severe 
alcoholism. 

Marriage loan must be disallowed to: 

I. All the above classes, also severe psychopathy ; 
severe constitutional disorder—severe asthenia with 
stigmata of degeneration, juvenile diabetes, dystro- 
phia adiposogenitalis, early and severe otosclerosis, 
severe lymphatism, hemophilia, myxedema, high- 
grade infantilism, severe goiter; physical disability— 
congenital dislocation of hip, congenital clubfoot, 
cleft palate, split hand, spina bifida, hereditary nar- 
rowed pelvis preventing natural childbirth; Fried- 
reich’s ataxia, myotonia, progressive muscular dys- 
trophy, hereditary spastic paralysis, dwarfs less than 
130 cm.; psychopathies—-severe hysteria, homosexual- 
ity, alcoholism, asocial and antisocial psychopaths 
(presumably includes all at least habitual criminals), 
all other types of severe mood changes, depressions, 
anxiety states, suicidal tendencies, and compulsion 
symptoms. 

II. Those whose families show hereditary “taints”. 
Abnormalities of different kinds are reckoned to- 
gether to judge the degree of taint. 

III. Those with infectious disorder likely to affect 
the partner or children. Especially directed against 
venereal diseases. 

IV. Where one partner is sterile. 

V. Severe alcoholism, where superimposed upon 
a basis of “hereditary inferiority” or where it has 
led to such destruction of personality that no satis- 
factory family life can be expected. 

A BROAD EUGENICS PROGRAM FOR AMERICA 

While recognizing the multitude of administra- 
tive (and political) difficulties involved, and the great 


need for further research, yet we believe there is a 
practical long-range program for eugenic improve- 
ment, and that it not only affords a “job” for the 
physician, but also gives direction for his whole life 
efforts. Surely the time has come when the phy- 
sician and physicians’ organizations should control 
and lead instead of being led in so vital a probiem. 
At the Atlantic City convention, June 8, 1937, birth 
control was recognized as proper medical practice 
by the American Medical Association when a ma- 
jority vote of its house of delegates ended completely 
a 25-year long opposition to consideration of the 
subject. The following recommendations were unani- 
mously adopted: 


That the American Medical Association undertake the 
investigation of materials, devices and methods recommended 
or employed for the prevention of conception, with a view to 
determining physiologic, chemical, and biologic properties and 
effects, and that the results of such investigations be pub- 
lished for the information of the medical profession; 

That the Council on Medical Education and Hospitals 
of the American Medical Association be requested to 
promote through instruction in our medical schools 
knowledge with respect to the various factors pertaining 
to fertility and sterility, due attention being paid to their 
positive as well as negative aspects.” 

THE PROGRAM 
I, Enforced Prevention of Procreation in the 
Lowest Strata.—Society has the right to protect itself 
from extermination. In a famed U. S. Supreme 
Court decision on sterilization, Justice Holmes said: 

We have seen more than once that the public wel- 
fare may call upon the best citizens for their lives. It 
would be strange if it could not call upon those who 
already sap the strength of the state for these lesser 
sacrifices, often not felt to be such by those concerned, 
in order to prevent our being swamped with incompetents. 
It is better for all the world if, instead of waiting to 
execute degenerate offspring for their crime, or to let 
them starve for their imbecility, society can prevent 
those who are manifestly unfit from continuing their 
kind. The principle that sustains compulsory vaccina- 
tion is broad enough to cover cutting the Fallopian tubes." 

We shall not here discuss the pros and cons of 
legal sterilization, but shall simply set up this thesis: 
that the study of control of conception cannot be dis- 
sociated from the consideration of sterility, steriliza- 
tion, and an attempt at definition of the normal in 
sex life, nor from moral, ethical, and social considera- 
tions, but that medical facts are best gathered by 
doctors. 


II. Legalization of Contraceptive Instruction by 
Physicians and Birth-Control Clinics Among Those 
Next Higher Groups Mentally Capable of Utilizing 
Such Knowledge, and Who Now Seek It But Are Un- 
able to Obtain It—Just how “practical” is this ques- 
tion? “In any given year 62 per cent of the nonsterile 
wedded couples face the issue of control of conception. 
These appear to be ten million married women in 
the United States, fertile and neither gravid nor nurs- 
ing, living with fertile partners. Thus we have twenty- 
two million husbands and wives for whom the ques- 
tion of spacing of children, or of begetting or not 
begetting may have to be translated once or twice a 
week into action or decision.’”® 


We have to consider: (a) the situation in Con- 
gress, where political and religious opposition suc- 
cessfully blocked for three decades all attempts to 
modify the Comstock law forbidding transmission 
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of any contraceptive information through the mails, 
and (b) the opposition of certain groups on religious 
grounds. The Lord’s will be done! How much 
does Deity have to do with the present high differ- 
ential birth rate among the unemployed, or unem- 
ployable? We musn’t tamper with germ plasm! 
Doesn't every one of us tamper with germ plasm 
whenever we procreate or abstain from doing so? 
By our “humanitarianism’’ we have already upset 
Nature’s balance dysgenically by permitting to mature 
and procreate those unfit whom Nature would have 
weeded out in her struggle for existence. Why 
hesitate to take those positive measures necessary to 
help restore Nature’s balance? Practically, the rec- 
ords of all birth-control clinics show that those women 
who have sought contraceptive knowledge are equally 
divided among Protestants, Jews and Catholics. The 
program would be worthwhile if it only helped to 
prevent a part of the estimated two million annual 
abortions in the United States alone. But most im- 
portant, let us raise the subject of voluntary mother- 
hood out of the gutter of corner-drug-store and pool- 
hall psychology to the high plane it should occupy, 
just as has been done in the last century with the 
entire subject of childbirth since the physician ceased 
to regard it as beneath his dignity and has made 
obstetrics indeed a “high calling”. 


III. Careful Instruction of Our Private Patients 
(Presumably of the Higher and Highest Groups) in 
the Best Methods of Voluntary Parenthood.—These 
groups are already practicing contraception, but what 
methods are in use! Find out, if you haven’t already 
done so, and you may hang your head for being 
remiss in your duty to your patients. Granted that 
religion and sex are two subjects which are danger- 
ous as dynamite to handle, but they are both with 
us, presenting therapeutic problems we should face 
just as we face the problems of nutrition. And if 
the physician has not the moral stamina and courage 
to face them, who then? 


One does not need to swallow entire the average 
conception of Freud’s doctrine in order to realize 
that right in this field lies a great proportion of those 
problem cases so frequently presented to us under 
the subject of ‘autonomic imbalance”. Why treat 
that little woman year after year for “stomach trou- 
ble” when a properly fitted contraceptive would allay 
the fear which has been “gripping her vitals” from 
the cessation of one menstrual flow until the onset 
of the next? How about this woman who has for 
years been “holding back” in the performance of the 
marital act laboring under the misconception that 
she was thereby preventing conception? Why not 
prevent this case of marital shipwreck by straighten- 
ing out the “autonomic imbalance” due to vears of 
the practice of onanism? 

At the meeting of the American Psychiatric 
Association in 1937 this subject was emphasized by 
Dr. Sarah R. Kelman of New York City. She took 
the stand that birth control is as much a province 
of psychiatry as of gynecology and social work, be- 
cause the fear and worry over having more children 
than can be cared for and the tensions and unhappi- 
ness resulting from faulty methods of contraception 
result in many cases of mental and nervous disorders. 
Married couples are going to try to limit the size 
of their families and this fact may as well be recog- 
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Chart 6.—Success in life among Yale College graduates (1893, 
1896, 1898), compared with number of children. Reproduced from 
“The Builders of America” by Ellsworth Huntington and Leon F. 
aes page 254. Published by William Morrow & Co., New York, 
nized. Psychiatrists interested in mental health 
should unite with medical practitioners in seeing that 
such couples are taught the best methods of voluntary 
parenthood. Commenting on the dreadful morbidity 
and mortality following an estimated two million 
abortions annually, Dr. Kelman said that many of 
these are brought on by worried women who are 
actually not pregnant but who think they are.?° 

IV. The Positive Phase of the Program: Birth 
Release —By the practice of the privileges outlined 
in I, II, and III we may hope to decrease the “eco- 
nomic and population pressure” so that the superior 
group may be induced to increase the number of 
children per family. Studies made among Harvard 
and Yale graduates (Charts 6 and 7) show that birth 
release does occur among those most successful, 
those who feel less keenly the economic strain. But 
we only waste breath trying to induce our best peo- 
ple (eugenically) to have more children so long as 
the economic and population pressure is increasing, 
as is the present trend. Russia has had the highest 
birth rate with the most liberal birth-control laws and 
even legalized abortion. And now their birth rate 
has almost doubled since the 1936 decree encouraging 
large families. (Incidentally the leaders of their 
third “five-year” plan are assuming a population in- 
crease of 125,000,000 in the next twenty-five years 


to raise the present 175,000,000 to 300,000,000. ) 


We should encourage our best young people to 
marry in the natural age of romance. The present 
struggle is biology against economics. Which will 
win? Our young people can be expected to exercise 
restraints in sex relations only when they can look 
forward with reasonable hope to a marriage not too 
far ahead. 
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Chart 7.—Success in life compared with marriage and children. 
Based on 2,400 Harvard and Yale graduates, 1893 to 1901. Reproduced 
from “The Builders of Anterica’’ by Ellsworth Huntington and Leon 
F. Whitney, page 256. Published by William Morrow & Co., New 
York, 1927. 

SUMMARY AND RECOMMENDATIONS 

Nature’s balance has been upset and the present 
tendency is toward an abnormal proportion of inferior 
germ plasm in our population. Humanitarianism, 
feminism, refusal of superior individuals to marry 
and propagate superior children—all have played a 
part in this dysgenic shift. The anticipated increase 
in “population pressure” will make more acute the 
struggle for existence unless we take definite steps 
to restore balance. (Make no mistake: Nature her- 
self will do this ruthlessly at long last if we fail in 
the task.) Balance may be restored by: 


I. Enforced prevention of procreation in the 
lowest strata. 

II. Legalization of contraceptive instruction in 
next higher groups. 

III. Better instruction of superior groups in vol- 
untary parenthood. 


Birth release. 

The New Game would demand a fundamental 
change in the attitude of the physician: his first con- 
sideration would have to be for society rather than 
for the individual patient. 
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Our present knowledge is sufficient for a start 
toward eugenic improvement, but two great advances 
are required: improved environment (to show us 
what defects are purely hereditary) and recognition 
of normal carriers of defective genes. To promote 
investigations in human genetics is now the most 
direct way to further the welfare of future genera- 
tions through eugenic measures. 

One may believe in such a program and yet 
fail to see how he can contribute to its origin. The 
answer is just this: Encourage, wherever you en- 
counter them, the organizations or individuals that are 
attempting to develop an interest in, and study of, the 
individual differences which are inherent in human 
beings. 

Encourage groups in education which believe 
that a better understanding and utilization of intel- 
lectual and emotional differences between individual 
students are the most important factors in the edu- 
cational process. 

Encourage groups in /abor which recognize dif- 
ferent individual abilities in workmen and desire to 
supplement a basic minimum wage guarantee by a 
merit system of increased pay with increased effective 
service. 

Encourage groups in medicine which promote 
careful individual records and periodic physical and 
psychological examinations for everyone—normal or 
abnormal. 

Encourage groups in sociology which believe that 
heredity as well as environment is important and 
which recognize inherent as well as acquired differ- 
ences between human individuals. 

Encourage groups in all lines of human endeavor 
that believe in greater freedom for, and more assist- 
ance to, those individuals who must continue to be 
responsible for the well-being of under-endowed per- 
sons as well as for the solution of their own prob- 
lems. 

To observe keenly and incessantly the signs of 
dissatisfaction with the rules of the Old Game, to 
advance whenever possible the destinies of those 
beginning the New, and finally to assist in trans- 
ferring the great mass of disillusioned, angry, and 
“broke” players from the Old Game to the New, is 
the task that lies before those of us who wish to 
see our country built upon the rock of human quality 
rather than upon the sand of economic expediency. 

May the American Osteopathic Association and 
the individual osteopathic physician assume their 
rightful place of leadership in this movement for up- 
ward evolution. 


Kent National Bank Bldg. 
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WHITE HOUSE CONFERENCE ON CHILDREN IN A DEMOCRACY 


At the request of President Franklin D. Roosevelt, dur- 
ing the month of February, Frances L. Perkins, Secretary of 
Labor, called together a planning committee which was re- 
sponsible for organizing the work of a Conference on Chil- 
dren in a Democracy. After the program was planned, 
invitations went out to representatives of a number of national 
organizations which included the American Osteopathic Asso- 
ciation, 


The first session was held in the White House, April 26, 
1939. President Roosevelt was Honorary Chairman of the 
Conference and Mrs. Franklin D. Roosevelt, Honorary Vice- 
Chairman. The Secretary of Labor served as Chairman 
and Miss Katherine Lenroot, Chief of the Children’s Bureau, 
as Secretary. 


The President in giving his reasons for calling the Con- 
ference stated: 


. a society founded upon democratic principles finds 
both its aim and its security in the happiness and well- 
being of its people, and especially its children, and in recog- 
nition of the primary claim of children for those essentials 
of life upon which their growth and development depend.” 


The purpose of the conference, as outlined in a letter from 
the Acting Director of the Budget transmitting a supple- 
mental estimate of appropriation for the Children’s Bureau 
to cover expenses of the Conference, is “to canvass the con- 
ditions under which children and youth live in the United 
States, the extent to which their needs are met, the degree 
to which they are being prepared for democratic citizenship, 
and the ways in which they may be assured a fuller measure 
of security and opportunity.” This letter was transmitted by 
the President to the Speaker of the House on January 23, 1939. 


The total membership of the Conference is 585, includ- 
ing representatives of every State and of Alaska, Hawaii, 
Puerto Rico, and the District of Columbia. Attendance 
at the initial sessions of the Conference on April 26 in- 
cluded 410 persons, representing all but two states and 
Alaska. 


In her letter of invitation to Dr. Edward A. Ward, the 
representative from the A.O.A., Secretary Perkins men- 
tioned that following the initial sessions the final conference 
will be held early in 1940. 


The first Children’s Conference to assemble in the White 
House came under the sponsorship of President Theodore 
Roosevelt in 1909. Since then there have been two others. 
In all preceding the latest one, the fourth, conditions sur- 
rounding child life were discussed more in terms of child 
life than in terms of the national community. 


President Franklin D. Roosevelt in his opening address 
to the Conference stressed the point that the fourth Confer- 
ence has gone one step further by saying: 


“Definitely we are here with a principal objective of con- 
sidering the relationship between a successful democracy 
and the children who form an integral part of that democ- 
racy. We no longer set them apart from democracy as 
if they were a segregated group. They are at one with 
democracy because they are dependent upon a democracy 
and democracy is dependent on them.” 


Further on in his address he brought forth the many 
phases of child life that concern us in a democracy and 
closed by saying: 


“Many branches of the Federal government are engaged 
in the promotion of the health, education and well-being 
of the Nation’s children. You will be asked to consider 
the points at which these undertakings may be strength- 
ened, and the needs for service which cannot be supplied 


with the resources at hand. But the attention of this 
conference must not be directed to Federal activities 
alone, or even to joint Federal and state undertakings. It 
is the local community which is the focal point for all 
these programs. Children receive benefits not in Wash- 
ington but in the places where they live.” 


Others who addressed the Conference in the morning 
were: Frances L. Perkins, Secretary of Labor, Mrs. Frank- 
lin D. Roosevelt, Monsignor Robert F. Keegan, and Mr. 
Homer Folks. The latter was a member of the first con- 
ference in 1909 as also was James E. West, who is a 
member of the present conference. 


The afternoon sessions were held in the Department of 
Labor building. Here the members were given assignment 
cards designating membership in one of four sections, which 
convened in various parts of the building and were named 
as follows: 


Section I—Objectives of a Democratic Society in Rela- 
tion to Children. 


Section II—Economic Foundations of Family Life and 
Child Welfare. 


Section I1I—The Development of Children and Youth 
in Present-Day American Life. 


Section IV—The Child and Community Services for 
Health, Education, and Social protection. 


Section IV held by far the greatest interest and had 
the largest attendance. The osteopathic representative was 
assigned to its membership. 


From a planned program the chairman of Section IV, 
Frank Bane, Executive Director of the Council of State Gov- 
ernments, called for short addresses covering many phases 
of the section subject. 


One of the delightful features of the ground covered 
by many speakers was the complete absence of reference to 
sectarian subjects whether of medicine or religion. 


Furthermore in all of these conferences each conference 
member has equality of recognition. Not all are requested 
to speak but the success of a conference depends fully as 
much upon listeners as upon speakers. 


A further deviation from previous conferences was noted 
in that technical medical subjects were avoided. Whether 
this will fulfill the purpose or enhance the ultimate effects 
of an activity of this nature can be later determined. For 
example in the Hoover White House Conference on Child 
Health and Protection such weighty subjects as the Report 
of the Subcommittee on Orthopedics and Body Mechanics 
was an important study. In the present conference sociolog- 
ical questions for background will probably form the theme 
of all later reports. 


The dinner session convened that evening at the Shore- 
ham Hotel. Secretary Perkins presided and called upon Sec- 
retary Wallace for an address. Reports were made by the 
section chairmen and plans for Conference work were pre- 
sented by Mr. Homer Folks, Chairman of the Committee 
on Report. Secretary Perkins then closed this session of the 
Conference and in her usually brilliant manner of address 
thrilled the listeners with her charge to the Conference 
members. 


The osteopathic profession in accepting representation 
in the Conference assumes a responsibility to be met with 
credit to its membership and distinction to the nation under 
whose shelter of democracy its philosophy was created and 
its development protected. 


Epwarp A. Warp, D.O. 
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VOLUNTARY HOSPITAL CARE INSURANCE* 
Cc. RUFUS ROREM 
Directeor, Commission on Hospital Service, American 
Hospital Association 
Chicago 
No one can tell when he will be sick or what his sickness 
will cost him. This simple fact underlies the continual 
furore about socialized medicine and explains the recurring 
demand in America for some type of health insurance, a pro- 
cedure included in the health programs of most other im- 
portant countries. 


American standards of health service are high, and the 
American death rate is low. The average expenditure for 
health services of all kinds is only four per cent of the 
national income; less than is spent for cosmetics, chewing 
gum and tobacco. Yet there is continuous complaint about 
the cost of medical care. Why? The answer lies in the un- 
certainty of sickness costs to the individual. 

UNCERTAINTY OF HOSPITAL COSTS 

Any regularly employed person can budget his family 
expenditures for food, rent, clothes, even automobile, radios 
and cosmetics. But there is no way to predict the monthly 
or annual expenditure for medical care and hospitalization 
on behalf of himself, his wife, or his children. Even though 
a single family budgeted a reasonable amount for the cost 
of sickness, there is no assurance that this would be ade- 
quate. It may be too much; it may be too little. Monthly 
savings for the birth of a baby may be necessary to pay 
bills for a case of appendicitis or a broken arm. 


Sickness is a hazard, from both the medical and eco- 
nomic point of view. The uncertainty of sickness bills for 
the individual can, however, be removed by having a large 
group contribute equal amounts to a common fund, to be 
used for purchasing the necessary services for people re- 
quiring medical care or hospitalization. Such group-payment 
or group-budgeting is merely an application of the principle 
of insurance. 


Medical care and hospitalization are essentially public 
services to be furnished to the individual according to his 
need, rather than his whim or his ability to pay. Care of 
the indigent is financed by taxation or by philanthropy of a 
donor or a practitioner. 


Attempts at legislative compulsion for health insurance 
have been made annually for twenty years in one or more 
state legislatures. United States Senate Bill 1620 provides 
for a number of public health provisions, but makes no 
reference to health insurance among the employed popula- 
tion. There is very little probability that bills for com- 
pulsory health insurance will be passed in any state legisla- 
ture this year. 


Meanwhile, there has developed in the United States a 
form of voluntary insurance for hospital care only, under 
existing laws for non-profit corporations or special enabling 
acts to permit hospitals to apply the insurance principle to 
the payment of hospital bills. 

EXTENT OF HOSPITAL INSURANCE 

On April 1, 1939, there were in the United States 60 non- 
profit hospital service plans, in 24 different states, with more 
than 3,500,000 subscribers. New plans are being started each 
month and the enrollment will probably exceed 6,000,000 
persons by the end of this year. These non-profit hospital 
service plans are sponsored by the American Hospital As- 
sociation which approves plans established according to speci- 
fied standards, namely: emphasis on public welfare; adequate 
representation of hospitals; medical profession and public; 
direct responsibility for service by the member hospitals; 
economic and actuarial soundness; dignified promotion and 
administration. 


In several states, special enabling acts for non-profit 
hospital service plans provide regulations by the depart- 
ments of insurance and permit the hospitals to assume direct 
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responsibility for services to subscribers. At the present 
time such enabling acts have been passed in the following 
states: New York, 1934; Alabama, 1935; California, 1935; 
(revised, 1937); Illinois, 1936; Mississippi, 1936; Georgia, 
1937; Maryland, 1937; Massachusetts, 1937; Pennsylvania, 
1937; Kentucky and New Jersey in 1938; and Iowa, Maine, 
New Hampshire, New Mexico, Ohio, Rhode Island, and Ver- 
mont in 1939. Similar acts are now being considered in 
Connecticut, the District of Columbia, Florida, Michigan, 
Nebraska, Texas, Washington, and Wisconsin. During the 
present year enabling legislation was vetoed as unconstitu- 
tional in Indiana. Non-profit hospital service plans are op- 
erating in some states without special enabling acts, under 
general laws covering non-profit corporations. These are 
Colorado, Delaware, Louisiana, Michigan, Minnesota, Mis- 
souri, North Carolina, Tennessee, and Virginia. 


HOSPITALS RESPONSIBLE 

The various acts differ in their details. The primary 
feature is the permission granted a group of hospitals to 
contract individually and jointly through a non-profit cor- 
poration to render service to a group of the population. 
The responsibility of the hospitals for services to subscribers 
is definitely implied in the various enabling acts and is 
specifically incorporated in the law of Maryland in the fol- 
lowing: “Each contract . . . obligates . . . each hospital 
party to render the service to which the subscriber may 
be entitled under the terms and conditions of the various 
contracts issued . . . to subscribers to the plan.” 


The Ohio Law (1939) reads: “All contracts issued by 
such corporation to the subscribers to the plan shall con- 
stitute direct obligations of the hospital or hospitals with 
which such corporation has contracted for care.” 


No two hospital service plans are identical in detail. But 
they are all alike in principle. Groups of employed persons 
pay monthly subscriptions of fifty cents to one dollar per 
person, or one to two dollars per family, into a common 
fund which is used to pay hospital bills for individual sub- 
scribers requiring hospitalization. The benefits usually cover 
board and room in semi-private accommodations, nursing, 
laboratory, x-ray, and other services—in short, the hospital 
bill. The benefits do not include a fee to the attending 
physician or surgeon, or to a private duty nurse selected by 
the patient. 

HOW THE PLANS WORK 

Monthly or annual dues are paid to a separately in- 
corporated “hospital service association” whose trustees serve 
without pay, as do the trustees of a university, hospital, or 
social agency. Prospective subscribers are enrolled through 
their places of employment, and usually the employers co- 
operate in the collection and payments of the monthly dues. 
All employees of the association, including their field repre- 
sentatives, are paid on a salary basis, not through com- 
missions. 


At the time of illness, a subscriber and his physician 
select any one of a group of participating hospitals in which 
the doctor has staff privileges. A membership card serves 
as the basis for admission to the hospital, and after the 
subscriber is discharged, the hospital is paid a “flat rate” 
per day for services rendered. 


The largest plan is that organized in New York City 
during the spring of 1935 which reported 1,100,000 em- 
ployed and dependent subscribers on January 1, 1939. The 
total enrollments of the Minnesota (state wide) and of the 
Cleveland, Ohio, plans now exceed 200,000 persons. Other 
important “approved” plans are located in Chicago, Philadel- 
phia, Baltimore, Washington, D. C., Boston, Rochester, Pitts- 
burgh, Richmond, Wilmington, Buffalo, Albany, Newark, 
Akron, Toledo, St. Louis, Kansas City, Denver, Oakland, San 
Francisco, Los Angeles, New Orleans, Birmingham, Atlanta. 


The essential feature of each plan—many of which in- 
clude suburbs and large metropolitan areas—is the joint 
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guarantee of service by the local “participating” hospitals. 
The number of hospitals in each plan ranges from one 
hospital in Kingsport, Tennessee and two in Jamestown, 
N. Y. to more than 300 in the Associated Hospital Service 
of New York. Each hospital guarantees to render the va- 
rious services mentioned in the contract to any subscriber 
admitted as a patient and to accept the agreed “per-day” 
payment from the association as full discharge of the pa- 
tient’s obligation. In legal theory, each participating hos- 
pital goes still further and agrees to render services, even 
though the association might temporarily be unable to pay 
the established rate per day of care. This responsibility has 
been tested in fact by the plans with headquarters in St. 
Paul, New Orleans, New York City and Boston. Up to 
the present time more than 300,000 hospital bills have been 
paid and no plan approved by the American Hospital Asso- 
ciation has failed to meet its obligations. 


The various non-profit hospital service plans are a form 
of insurance, but of a new kind. The ultimate responsibility 
for service to subscribers falls upon the participating hos- 
pitals, rather than on a group of investors or policyholders 
as in the case of a stock or mutual insurance company. 
The assumption of responsibility by the participating hos- 
pitals explains the official interest of the American Hospital 
Association, which long ago recognized the need for aiding 
the “average” man to budget his hospital bills, if the volun- 
tary non-profit hospital system of America was to receive 
adequate financial support. 

AIDS HOSPITAL FINANCING 

Ninety-five per cent of the $3,000,000,000 invested in 
American hospitals has been provided through philanthropy 
or taxation, and the hospitals of each city have been guar- 
anteeing hospital care to the population for fifty years with- 
out benefit of any insurance procedure. They still assume 
this responsibility, but with less risk than previously, because 
many subscribers become “full-pay” patients who might pre- 
viously have required free or part-free services at the ex- 
pense of the taxpayers, community chests, or individual 
contributors. 


The question arises: Why do the plans not also pay the 
doctor’s bills incurred at the time of hospitalization? The 
answer lies in the fact that hospitals do not control the finan- 
cial relations between doctors and patients. Provision for 
doctors’ bills would require active cooperation and guar- 
antee of service by the majority of the medical profession 
who attend hospitalized cases. The American Hospital Asso- 
ciation, in the study and development of hospital care in- 
surance has been forced to take an official position on the 
matter of medical services. It has encouraged the limitation 
of the benefits to those services which are regularly pro- 
vided by the hospitals, and which typically appear upon 
hospital bills. 


A COMBINATION OF AMERICAN PRACTICES 


Hospital care insurance is not a fad. It combines in 
one movement the application of the well-established prin- 
ciple of insurance, the wide-spread custom of installment 
payment and the desirable tendency to substitute self-support 
for public or private charity. It represents a form of co- 
operative effort by employed individuals without compulsory 
participation through governmental enactment. 


The wider establishment of these non-profit plans would 
relieve the local, state and national governments of much 
expense now being incurred for the hospitalization of em- 
ployed persons and their families. This could result either 
in reduced taxation or in the application of tax funds to 
the more appropriate function of serving the unemployed, 
indigent, and the chronically ill members of the population. 

Hospital care insurance is not a panacea for patients, 
hospitals, doctors, or the public. It does not restore income 
lost during sickness or unemployment. But it has helped 
many patients at time of need, stabilized the income of par- 
ticipating hospitals, facilitated the collection of doctor bills 
and reduced the charity load of philanthropy and taxation. 
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LEGISLATION OF INTEREST TO PHYSICIANS 
Most of the material below consists of brief descriptions of many 
bills introduced into the various state legislatures, having a more or 
less direct interest to physicians. In the limited space at our disposal, 
it is impossible to give any analysis of most such bills. 


Interested physicians can, in nearly all cases, secure copies of the 
bills from their legislators, from the clerks of the respective houses, 
or from those who introduced them. 


Legislative chairmen in all states have been requested to keep 
a close eye on developments and to send copies of bills, and other 
information, to the Legislative Adviser in State Affairs, to the Public 
Relations Committee, and to the Central office of the American 
Osteopathic Association. Revised copies should be sent whenever 
amendments are made, and as soon as a bill becomes a law, a copy 
of the final form should be sent. It is better if, in every case, a 
note be written on the bill or act indicating the stage it had reached 
on a given date. In every case where the measure has been approved, 
the date of approval should be given. Many legislative chairmen are 
keeping in close touch with the national officers in this connection. 


Unless otherwise stated, the description of a bill means simply 
that it has been introduced. If we have information as to its passing 
one or both houses, or as to its defeat, the fact is mentioned. 


There are many organizations backing certain “‘model” bills which 
are being introduced widely, as has been the case the past few years 
with the uniform narcotic drug act. It is to be remembered that these 
are not introduced in identical form in all states, and the mere fact 
that we refer to a bill as the uniform narcotic drug act does not mean 
that it is exactly in the form originally promulgated. 


CONNECTICUT 


Substitute for H. 1485, to require annual registration of chiroprac- 
tic licenses with postgraduate prerequisite. Passed both houses. 


H. 1618, to require United States citizenship of all applicants 
for examination by the state board of the healing arts—which board 
must pass all applicants before they may take their professional board 
examinations. 

FLORIDA 

A basic science law has just been enacted in Florida. To 
those desirous of entering the state under the law as it has been 
without the expense and bother of passing two boards, it may be 
said there will still be an opportunity to appear before the Florida 
Board of Osteopathic Examination and Registration before the 
basic science law becomes operative. The Secretary of the Board is 
Dr. Arthur G. Chappell, Jacksonville. The President of the Florida 
society, who reports that there are many desirable locations open 
in the state, is M. G. Hunter, Leesburg. 

H. 760, relating to a tax for the medical and hospital care of 
indigents in Clay County. Passed both houses. 


H. 762, to authorize the organization, evidently in one particular 
county, of nonprofit hospital service plan corporations. 


Committee substitute for H. 1087, to amend the Beauty Culture 
Act. 


H. 1576, to amend the pharmacy act. 


H. 1935, to provide for the examination and licensing of medical 
technicians and to create a board of examiners for the purpose. 


S. 501, to provide for additional taxes for the maintenance of 
hospitals for the indigent. 


S. 606, evidently relating to a single county, to provide for the 
county treatment of indigent victims of venereal disease. Passed the 
senate. 


S. 593 and H. 965, for a branch of the Florida State Hospital 
for the Insane in Seminole County. 


S. 624 and H. 1092, a pure foods, drugs, cosmetics and devices 
bill. 


S. 1171, to create a board of medical technicians and examiners 
for the state. 


ILLINOIS 


H. 633, to provide for the organization of tuberculosis sanitarium 
districts and erection of sanitariums. 


H. 693, to give the governing bodies of cities of less than 100,000 
inhabitants the right to provide by ordinance that municipal bonds 
be issued to construct hospital buildings, or to reconstruct, repair, 
remodel, improve or extend hospital buildings already owned and 
operated by the city. 

S. 418, to give to county bureaus of public welfare charge of 
plans for administration of old age assistance, supervision of admini- 
stration of relief to destitute, and in many other ways working into 
the Social Security setup. 
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S. 467, to regulate the practice of consulting psychologists, pro- 
viding for their qualification and issuance of a certificate. 


KANSAS 


The United States District Court in Kansas City on June 6 orally 
granted an immediate temporary order restoring the right of csteo- 
pathic physicians to register under the Harrison Narcotic Act, This 
order may be made permanent after the court has had time to digest 
the evidence submitted. 


MASSACHUSETTS 

Ii. 2265, to require blood tests for syphilis of all pregnant 
women, 

H. 2281, to require of applicants for marriage licenses a certificate 
from a physician who has made an examination and who is required 
to inform both parties as to the nature of any infectious disease 
discovered which is declared by the State Department of Health to 
be dangerous to the public health, and as to the possibilities of 
transmitting such disease to the spouse or their children. 

MONTANA 


The attorney general of Montana on April 21 rendered an opinion 
to the county attorney of Cascade county on the question whether 
or not either the county physician or the county commissioners have 
a right to insist that a relief applicant patronize a certain physician 
in order to obtain needed hospitalization at county expense. The 
attorney general said that in case an individual has an income or 
resources sufficient to provide medical care, but not enough also to 
pay for hospitalization, “neither the county welfare board nor the 
county physician has authority to require any such individual to 
patronize a certain physician. . . . The county board cannot arbitrarily 
designate the physician for whose services the individual is paying.” 
But if it be necessary for the county commissioners to furnish both 
medical services and hospitalization, “‘medical services may be sup- 
plied in any manner that the county board deems best for the welfare 
of the recipients and the county. Some boards may find that best 
results are obtained from permitting the individual to choose his own 
physician. Similarly with hospitalization, one county might get 
better results from the maintenance of a county hospital, while 
another county found that a system of allowing the individual to go 
to a private hospital was most effective. But the county welfare board 
may determine the way in which the requirements of the statute are 
met, provided that the county hospitalization furnished is sufficient, 
and the medical and surgical services offered are approved by the 
state board of health, the state medical association, the state osteo- 
pathic association . . . as the case may be.” 

NEW HAMPSHIRE 

H. 232, to provide for the incorporation of hospital service com- 
panies. Passed both houses. 

II. 308, to require every attending physician, nurse, parent or 
guardian, to report all cases of deafness in children under six years 
of age. Passed the house. 

H. 327, to establish a commission to study the possibilities of 
protecting individuals unemployed because of sickness. 

H. 343, to authorize the state board of health to receive aad 
expend funds made available by the Federal government, the state or 
its political subdivisions, or from other sources for health promotion. 
Passed both houses. 

H. 344, to require every employer to report cases of occupational 
disease among his employees and every physician attending a case ot 
occupational disease to report it to the state board of health. Failed. 

NEW YORK 

S. 255, to meet the objection of the governor, who vetoed A, 1524. 
S. 255 said: “A license to practice osteopathy shall not permit the 
holder thereof to administer drugs or perform surgery with the use 
of instruments. Provided, however, that any person holding a license 
tu practice osteopathy or any applicant for such license, who upon 
the submission of proper credentials or by examination satisfies the 
regents that he has received sufficient instruction and training, may 
be granted the right to use instruments for minor surgical procedures 
and to use anesthetics, antiseptics, narcotics and biological products. 
Licenses to practice osteopathy shall be registered in accordance with 
the provisions of this article.” (Material in italics is new.) This 
measure passed the senate 41 to 7 and the house 90 to 47, and Gov- 
ernor Lehman signed it, saying in part: “The substantial value and 
usefulness of osteopathy is generally conceded and recogmzed. About 
this there can be no question. . . . I am confident that the public 
interest is well served by the provisions of this bill.” 

S. 257, to provide for the organization of cooperative medical 
expense indemnity and hospital service corporations. 

NORTH CAROLINA 
On May 8, the attorney general in North Carolina rescinded 
and recalled opinions issued earlier by his office and ruled that 
osteopathic phyiscians may sign birth and death certificates, and also 
marriage health certificates. 
PENNSYLVANIA 

S. 1003, to set up a healing art advisory board to advise the 
Secretary of Health in connection with the medical care of indigent 
sick. 

WISCONSIN 

A. 823, to provide for the free distribution of serums and anti- 
toxins to those in need of them and unable to purchase. 

A. 844, to set up an interim committee on the cost of medical 


care. 


MANIPULATIVE THERAPY—TAYLOR 


Diagnosis and Treatment 


(The following is a copy of a mimeographed article re- 
leased at the recent convention of the American Medical 
Association in St. Louis. It is reproduced here for the pur- 
pose of acquainting the osteopathic profession with the fact 
that manipulative therapy strikingly similar to that practiced 
by osteopathic physicians is apparently gaining the approval 
of organised allopathy. Editorial comment is made on page 
545 of this issue of THe JourNAL.—Editor). 


MANIPULATIVE THERAPY 
G. MOSSER TAYLOR, M.D. 
From the Department of Orthopedic Surgery, College of Medical 
vangelists, Los Angeles 

In 1867, Sir James Paget wrote a treatise on the sub- 
ject, “Cases That Bonesetters Cure,” counselling his contem- 
poraries to imitate that which was good and avoid that which 
was harmful in those methods. His influence, however, was 
far outweighed by that of John Hilton, whose classic on 
“Pain and Rest” dictated therapeutic methods for years. The 
application of his teachings: “Pain is nature’s signal which 
always demands rest—complete, prolonged, and uninterrupt- 
ed,” resulted in uncounted stiff and painful joints. This 
practice unmodified by judgment is responsible for much 
of the material so successfully used by manipulators. 


H. O. Thomas, although himself the son of a bonesetter, 
took a very unreasonable attitude toward manipulations. How- 
ever, he can hardly be criticized, since he was constantly 
reviewing the bad results in joints that had been indis- 
criminately manipulated by the unqualified. There were no 
x-rays then to accurately determine contraindications. Many 
tubercular joints became hopelessly active as the result of 
injudicious pump-handling. 

However, with Sir Robert Jones, the father of modern 
orthopedics, the pendulum began to swing the other way. 
He appreciated that manipulative work had been neglected 
by our profession from time immemorial. He foresaw what 
effect it would have on the relations between us and the 
public. And thus, he practiced and preached manipulative 
therapy. The practitioner of medicine is much _ better 
equipped to use it because of his superior training and his 
knowledge of fundamentals and differential diagnosis, besides 
being better able to direct the after care. 


Men have been blinded to the good that has been done 
and can be done by manipulative therapy because of their 
unwarranted prejudice. Countless people have secured relief 
because some one acted in faith. It matters little that an 
occasional bad result occurs. These cases will gradually be- 
come less and less as the knowledge of the indications and 
technique is improved. The important fact is that many 
have suffered much more because this procedure, which is 
the only thing which would have helped them, has been 
withheld. 


The truth is now sinking into our consciousness that a 
number of our own members, men high in the counsels of 
our organizations, nurses and members even of our own 
families, secretly seek relief from the “irregulars.” 


Not long ago a doctor, who was then a secretary of a 
large Medical Society, sought relief from a low back pain 
from several very excellent orthopedic surgeons. They took 
x-rays this way and that, they had his tonsils squeezed and 
his prostate massaged, in search of the elusive focus. For 
his back they gave him diathermy, baking and massage. They 
fitted him with different types of supports. They did every- 
thing except manipulate. In desperation he went around 
the corner one evening to a lowly “irregular” who promptly 
and permanently relieved him of his pain. General prac- 
titioners in many instances have resigned themselves to a 
feeling of helplessness in this field and routinely refer these 
cases to the “irregulars.” Could there be any more stunning 
accusation to our neglect and failure than this? 
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INDICATIONS 

For the sake of clarity, indications for manipulative 
therapy are best treated under two anatomical divisions. 
First, those of the axial system, i.e., the spine, especially the 
neck and low back; and second, those of the appendicular 
system, i.e., extremities. Indications in the two systems vary 
considerably. In the axial system the most urgent indica- 
tions for manipulation are muscle spasm and subluxation. 
In the appendicular system, the most common lesions are 
adhesions, fascial contractures, and adaptive shortening. 


Like most classifications in things medical, this one also 
is subject to overlapping. For example, adhesions, fascial 
contracture and adaptive shortening often are quite marked in 
arthritis, which includes both the spine and extremities. The 
inactive arthritic joint is one of the common indications for 
manipulation. Again, Ober has called our attention to con- 
tracture of the fascia lata which, though involving an ex- 
tremity, makes itself felt as a low back pain. When well 
developed, this lesion requires surgery but minor degrees 
can be relieved by stretching, no doubt, one reason for the 
success of the Baer maneuver. 


Subluxations occur not only in the spine, but at times 
in the wrist, elbow and foot. Mennell describes subluxation 
as “a seizing up” of a joint—an expression used by engineers 
in describing a similar condition in the bearings of machinery. 
Structures which protect a joint, the capsule, ligaments and 
muscles, may be abnormally lax. The prominence of one 
side of the joint is forced to impinge on the prominence of 
the opposite side, with the result that synovial fluid is squeezed 
out between the two, and a fixity occurs, further heightened 
by the accompanying muscle spasm. 

MANIPULATIVE THERAPY OF THE AXIAL SYSTEM 

Gross, organic lesions of the spine such as fractures, 
inflammatory entities, new growths or neurological conditions, 
are beyond the scope of this discussion. It is the minor 
lesions in which we are now interested. These are common, 
quite distressing, often acutely so, supposed to be seen first 
by the revered family physician but now thoroughly ex- 
ploited by the “irregulars.” Nine out of every ten cases 
of neck and low back pain seen in the office of the ortho- 
pedic surgeon have first been the rounds of the manipulators. 


Further distinction must be made between the recent 
acute case and the chronic case. Although often improved 
by manipulation, the chronic case is more apt to respond to 
a regime of rest and support, coupled with such physical 
therapy as heat, massage and exercise. But the recent acute 
case is urgent. Something must be done, symptomatically 
at least, until a complete diagnosis can be made. 


Theoretically, it is true that x-rays are always indicated 
before manipulation but many of these recent acute neck 
and low back pains in otherwise robust and healthy, are 
immediately relieved by an adroit maneuver and are on their 
way rejoicing, whereas to require x-rays is to enforce a 
financial burden and a prolongation of their sufferings all out 
of proportion to the usual negative information gained. 

THE PAINFUL NECK 

The most probable diagnosis of the acute painful neck 
are first, a subluxation; and second, muscle spasm or sprain. 
The articular facets lie in a plane directed downward and 
backward. A sudden unprotected rotation of the head to 
one side may slip the articular facet on the opposite side 
upward and forward. If the force is strong enough the 
result will be a complete unilateral rotatory luxation. This 
amount of luxation is open to proof by x-ray, and it doesn’t 
take too severe a force to do it. With muscles relaxed 
as under an anesthetic such a gross subluxation is not a 
rare occurrence complicating mastoid operations. In a simi- 
lar situation but to a lesser degree, many of these acute 
neck pains appear in the morning after a sound sleep. Re- 
laxed muscles have permitted the cervical spine, with the 
head unduly strained by high pillows, to subluxate. Upon 
awakening, muscle spasm is initiated and the clinical picture 
is complete. 


The complaints of these patients range from acute pain 
to an ache which becomes painful on motion. One of the 
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interesting observations of this group is the constancy of 
the attitude. In every case the head was tipped and rotated 
to the same side in contra-distinction to the wry neck, which 
is tipped to one side and rotated to the other. This is con- 
sistent with the conception of a unilateral rotatory sub- 
luxation. 


The treatment varies. If very severe, an anesthetic 
is used which, in itself, relieves muscle spasm and may per- 
mit the immediate return of normal relationships. Beginning 
the maneuver, the shoulders being brought to the edge of the 
table or bed, strong traction is applied. Then the neck is 
flexed to the well side to lock the facets on that side and 
unlock them on the injured side. At the same time the 
neck is placed in full extension and then, suddenly, with 
controlled force, the chin is rotated to the side of the lesion. 
During this manipulation one usually experiences a sense of 
resistance which needs the sudden twist to overcome. In 
some cases no sense of resistance is encountered, only a 
rubbery reaction. It is in these cases that results are 
delayed, the pathology being a sprain or a myalgia. In severe 
cases traction is continued on a hard bed with the neck 
in hyperextension, the shoulders being raised over folded 
blankets. A hypodermic is given and when they awake in 
the morning their trouble is usually over. Occasionally a 
Schanz collar is used, followed by physical therapy in those 
cases where aching still remains. Many cases with milder 
pain or who only complain of a “crick” in the neck respond 
dramatically to this maneuver described above which may 
be done with the patient seated. 


THE PAINFUL LOW BACK 

The patient with a recent acute low back pain is the 
case that the average doctor dreads to see coming into the 
office. It defies diagnostic acumen, it demands relief and 
is by and large the most important indication for manipu- 
lative therapy, the method that offers the best hope for im- 
mediate relief. In these cases findings are variable. Detailed 
examination is impossible. The focus of pain is usually 
about the sacrolumbar joint. Strange as it may seem, joint 
tenderness is difficult to elicit. It is too diffuse and too 
severe. Later, after the acute stage is over, it is possible 
to pick up the actual area involved which, again, is most 
frequently the sacrolumbar joint, two to one. 

Therefore, so far as the immediate diagnosis is con- 
cerned, it is difficult. Is it a subluxation or “locked joint,” 
a sprain, simply muscle spasm, or a combination of all? 

It must be granted that it takes a good deal of courage 
to take a patient who is twisted all out of shape by ex- 
quisite pain, and then inflict him with still more violent 
force. It is a conception that few of the general medical 
profession have mastered. 

The routine treatment of these cases is relatively sim- 
ple. Anesthesia may be used if the pain is too severe to 
permit the patient to get into the proper position on the table 
for the manipuation. Besides, it has the psychological ad- 
vantage of putting both the patient and the doctor at ease. 
Ether is the anesthetic of choice. Pusitz, reporting on some 
500 cases, states that his results were greatly improved fol- 
lowing the use of routine anesthesia in manipulations for 
low back pains. Preliminary use of the infra-red lamp 
or other heating modality to secure relaxation is found 
useful. 

The question of just what maneuver to use puzzles 
many physicians. The more of these cases of acute low 
back pains that I see, the less I believe that any one maneuver 
is specific. It doesn’t make much difference whether the 
back is simply forced through its normal ranges of motion, 
whether it is Magnuson’s or Harris’ method, whether it is 
torsion or a good stiff jerk of the leg from the flexed 
position on the injured side. All of them seem to get 
results, mainly because all of them to some degree, reach 
the spastic muscle fibers. 


With a sprain, which predicates at least a momentary 
subluxation, muscle spasm is an invariable accompaniment, 
particularly in those joints which depend so much upon 
muscles for their stability. The greater the amount of 
muscle involved and the more violent the spasm, the more 
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Fig. 1 (left).—Manipulation of the Neck: Lateral flexion to well 
side, (this stabilizes the facets on this side for the fulcrum); moderate 
extension still holding lateral flexion, (to place the levers—chin to 
occiput—in most effective position); then the quick rotation or snap 
to the injured side, thus replacing the upper facet back and down. 


Fig. 2 (right).—Gaenslen’s Test for Sacroiliac Joint Derangement. 
Sprains of this joint are either posterior or anterior, due to rotationa: 
forces produced by a pull posteriorly on the ilium through the ham- 
strings attached to the ischial tuberosity, or by a pull anteriorly 
through the anterior thigh muscles. By this test it is possible to deter- 
mine whether the lesion is anterior or posterior and therefore in which 
direction the torsion should be made during the manipulation. 


pain suffered. Thus any means available to relieve the 
muscle spasm is going to result in a sense of relief to 
our patient. 


Two principle methods are readily available—heat and 
manipulation—and the most efficient of either is manipu- 
lation. We all know that by stretching the leg, that cramp in 
the calf will let go. The same principle can be applied to 

‘the low back pain. 


In most cases, manipulation is only symptomatic treat- 
ment just as we give an aspirin for headache. A sprain 
needs rest and as we know that fifty per cent of the acute 
back sprains become chronic if not properly followed up, 
it is always best to thoroughly strap the sacrolumbar area 
and give instructions for rest in bed, made hard by boards 
under the mattress. After the acute stage is over, apply 
the accepted physical therapeutic measures. 


MANIPULATIVE THE APPENDICULAR 
SYSTE) 


To reiterate, the most important indication for manipu- 
lation of the appendicular system is the adhesion. With ad- 
hesions there follows loss of elasticity, contracture of fascial 
tissues and adaptive shortening of muscles. It does not 
take much of an injury to produce an effusion or a local- 
ized hemorrhage. With immobilization, adhesions soon be- 
come organized in and about the ligaments of the joints as 
well as in tendinous insertions of the muscles. Watson Jones 
has itemized further cause of adhesions which result from 
continued or repeated invasion of exudates, recurrent edema, 
repeated traumata of passive stretching, continued infection, 
and the irritation of a foreign body near a joint, such as 
skeletal traction. 


In considering the probability of the presence of ad- 
hesions in a joint, one must also consider the possibility 
of an arthritis. Upon this differential diagnosis depends 
the treatment. With adhesions the joint must be forcibly 
moved as the only method of securing relief. With arthritis, 
however, enforced rest will have to be continued until all 
signs of inflammation have subsided. The diagnosis be- 
tween adhesions and arthritis as outlined by Sir Robert Jones, 
is as follows: 


DIFFERENTIAL DIAGNOSIS NECESSARY 


Adhesions Arthritis 
Limitation of move- May be only in one All directions, 

ments. direction. 

Pain Localized. Sharp, Diffuse, Dull ache. 

Stabbing. Indefinite. Throbbing. 

Tenderness Some. Diffuse. 
Pressure of joint sur- No effect. Pain. 

faces. Seldom. General. 
Temperature. Retrogressive or sta- Progressive. 
Course, tionary. 


Atrophy. Disuse. More than of disuse. 


Fig. 3 (above).—A relatively simple ntaneuver that is applicable 
to both lumbosacral and sacroiliac joints. Keep hand off point of 
shoulder. If the sacroiliac lesion is due to anterior forces, then a 
reverse of the above or a posterior twist must be done. This latter 
is rarely seen. 


Fig. 4 (below).—Harris’ Method: For use with the obese, too 
thick to twist effectively. Requires two assistants. Both this and the 
preceding maneuver are most applicable to office practice for the less 
severe cases that do not require anesthesia. 


It is impossible to speak of adhesions without also con- 
sidering the subject of adaptive shortening in joints immobil- 
ized too long. This refers to the retraction of fibrous tis- 
sues associated with the muscles in the movement of the 
joint, such as the fascia, intermuscular septa, sheaths of 
muscles and the capsule, as well as the muscular tissue itself. 
Long immobilization ultimately results in the retraction of 
these tissues with a loss of elasticity that may be so severe 
as to require operative procedures as in the flexion contrac- 
tures of the knee and hip. Sciatic scoliosis is at first the 
attitude assumed for the relief of pain. Later, however, 
this posture itself may be a source of pain due to the adaptive 
shortening. 

When considering the treatment of the joint made pain- 
ful and limited in range by adhesions, extreme caution must 
be exerted. A technician might be trusted to perform some 
of the routine manipulations of the axial system but not so 
with the joints of the extremities. Here it takes accurate 
knowledge of anatomy and pathology besides ample experi- 
ence and judgment. Manipulative therapy of the joints of 
the extremities is essentially an orthopedic procedure. 

Complications occur very easily in these joints, such as 
dislocations of the shoulder joint, fracture of the surgical 
neck of the humerus, fracture or rupture of the extensory 
apparatus of the knee. In fact, fracture sprains about any 
joint. Besides these traumatic lesions, there is always danger 
of irreparably lighting up some dormant infectious process. 
Preliminary x-ray examination is definitely required for these 
joints to rule out gross mechanical obstructions and diseases 
affecting the strength of bone contiguous to the joint. Added 
care must be used in the aged. As Bankart states, “Gray 
hairs and stiff joints make a poor combination.” Atrophic 
bone jeopardizes immediate results and the usual unwilling- 
ness of the patient to suffer discomfort during the after 
care makes success very doubtful. 

As a general rule complete relaxation under an anes- 
thesia is required. The surprise attack may be used at times 
but is more applicable to manipulations of the axial system. 

In the manipulation one should use a movement that is 
rapid but controlled, remembering the dictum of Wharton 
Hood that in manipulation, “the twist is the thing.” Pushing 
and pulling are valueless. One single sharp movement should 
be sufficient. It is not necessary to repeat the movement. 
Such efforts are confessions of doubt of skill. 
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Perkins has aptly described the apparently “normal” joint 
which is made painless by manipulation. It is the success 
in these conditions which gives the unqualified much of their 
reputation. Pain on use may be the only symptom. A 
small adhesion becomes involved as the movement is in- 
creased. Complete forcing of the joint through all its ranges 
of motion, especially the involuntary movements, such as dis- 
traction, backward, forward and sideward motions will usual- 
ly secure relief. 

The care of the joint following manipulation is most 
important. Heat, massage and active and passive motion 
are indicated. Without skilled care and teaching on the part 
of the physician, and cordial cooperation on the part of the 
patient, the whole procedure may be rendered null and void. 

SUMMARY 

1. Through neglect of manipulative therapy the medical 
profession has lost patients and prestige to the “irregulars.” 

2. Our English confreres are fast filling up the gap 
through the leadership of the late Sir Robert Jones, and 
now Mennell and Bankart. 

3. The use of manipulative measures must at all times 
be practiced in the spirit of scientific inquiry and research. 
Empiricism must be held to the minimum. 

4. A distinction is made in the approach to the subject 
between the axial system, neck to sacrum, and the appendicu- 
lar system, the extremities. 
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5. The most urgent indications for manipulation of the 
axial system are muscle spasm and subluxation. 


6. Manipulation of the axial system can easily and quite 
safely be attempted by the general practitioner. 

7. The most common indications for manipulation of 
the appendicular system are adhesions, fascial contracture 
and adaptive shortening. 

8. Manipulation of the appendicular system is danger- 
ous and should be made the responsibility of those with 
special training and experience. 
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ADVANCING WITH REASON—HOLDEN 
(Continued from page 544) 


tutions. Our simple beginnings, our attainments, our 
broadenings and developments, are but a source of 
justifiable pride. It requires no great courage to face 
the future when we know from experience that we 
are on sound ground, that our foundation is secure, 
that our purpose is honest and just. 


With respect to our students of the future, there 
are those who will be attracted to us by our reputa- 
tion whether due to art and science or well-known 
teachers. There are those who will be “steered” 
us by parents, patients or friends. And lastly, there 
will be many, we trust, who will inquire into the 
kind of education we give and will like what they 
learn about us. 

The problem in our colleges is to maintain and 
advance scholarship to that ever enlarging number 
of men and women who would build surely the 
educational foundation of their lives. Understand 
what I am saying. Our colleges must consider the 
case of the student as well as the objects of the 
profession or of any institution. When we place the 
stamp of osteopathic education upon our product, we 
must be reasonably certain that they will be equipped 
to experience the satisfaction and the pleasure which 
may be expected to come to them from a. solid 
philosophy grounded in definite beliefs and a vigorous 
sense of osteopathic values. The problem can be and 
is being solved measurably by our several institutions. 

Ladies and gentlemen, our educational progress 
in the past gives us hope for the future; the history 
that has been ours is plain and the guides to the 
path yet ahead must be men and women stamped with 
the qualities that are unmistakable attributes of high 
leadership. They must see osteopathy in its large 
aspects and relationship. They must see osteopathy 
steadily and see it whole. Thus may we achieve our 
goal. Then may our sons and daughters, and their 
children’s children, be satisfied, and may bless their 
predecessors for the art and science Andrew Taylor 
Still gave unto them. 


48th and Spruce Sts. 


Book Notices 


A PRACTICAL GUIDE TO MASSAGE. 
With Introduction by David Katz, Ph.D. 
William Wood & Co., Mt. 
Md., 1937. 


By C. Irene Carpenter 
Cloth. Pp. 127. Price, $2.00. 
Royal and Guilford Avenues, Baltimore, 


This little book of 127 pages makes no pretense of being 
a detailed treatise on the methods and technic of massage. 
It is rather the presentation of an attitude which seems to 
be rather different from that usual in this field. The au- 
thor’s emphasis is upon the fact that one who practices 
massage is dealing with a living organism whose parts and 
functions are closely interrelated. Her effort is to combat 
any tendency toward mechanical routine in method. She 
emphasizes throughout the book the necessity of a sensi- 
tive awareness of tissue changes, of altered nervous re- 
activity in the diseased organism, and of a high degree of 
individualization of method based upon such awareness. 

In the first section the basic facts of anatomy and 
physiology are very sketchily covered. The subject is han- 
dled soundly as far as it goes, but very superficially. Part 
two deals as superficially with the movements of massage 
and their effects. The final section states some of the limi- 
tations of massage, and reviews rather casually some of 
the disease conditions where it is applicable. 


Throughout the book the author points out the need 
for observing tissue conditions closely, summing up this 
phase of the subject in a chapter on touch and observa- 
tion. She recognizes four different resistances to touch 
in muscle—spastic, sclerosed, swollen and flaccid. The only 
other mechanical treatment mentioned is chiropractic, which 
she defines, placing it in “a realm of physical treatment 
yet to be explored” and suggesting the possibility of in- 
corporating its methods in the field of massage. 

On the whole the book is poorly conceived, although 
the point which the author seeks to bring out is well worthy 
of emphasis. But if her readers know no more of anatomy, 
physiology, methods and practice of the art than her book 
teaches them, they will not be sufficiently informed to ap- 
preciate her contention, while if they already know enough 
to appreciate it, most of the book is needless. Even her 
central point is handled much too vaguely and uncertainly 
and on the whole there is little depth to the understanding 
of the possibilities of physical treatment of this sort ex- 


hibited throughout the work. 
van B. Atten, D.O. 
(Book Notices continued on ad page 13) 
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State Boards 


District of Columbia 

Chester D. Swope, Washington, has been reappointed to the 
Board for a four year term, ending in 1943. 

Florida 

A. G. Chappell, reports that David R. Shull, Fort Lauderdale, 
recently was appointed to the Board to take the place of Ralph B. 
Miami. 

Ferguson, Mi 

fhe next examinations will be Feld on July 5 and 6 at the State 
Capitol, Atlanta. For further information, address W. A. Hasty, 
Secretary-Treasurer of the Board, 303-04 Professional Bldg., Griffin. 


Illinois 
The next examinations will be held on October 17, 18 and 19 at 
Chicago. For further information, address Oliver C, Foreman, 58 E. 
Washington St., Chicago. 
Iowa 


The lowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, 
on July 11 at 9:00 am. Address W. L. Strunk, D.Sc., Secretary, 
Decorah, 

Kansas 

Cc. S. Anderson, Parsons, recently has been appointed to the 
Joard for a four year term, ending May 23, 1943, and Earl H. 
Reed, Topeka, for two years, ending August 5, 1941. 

The following officers have been elected: President, Thomas 3. 
Powell, Larned, reelected; secretary, Earl H. Reed, Topeka. 

Michigan 

The following are the present officers: President, John P. Wood, 
Birmingham; vice president, C. Burton Stevens, Detroit; secretary- 
treasurer, F. Hoyt Taylor, Lansing. 

Minnesota 

E. S. Powell, St. Paul, has been reappointed to the Board for a 
term of five years, ending January 1, 1944. 

The following are the present officers of the Board: President, 
Frank Graham, Winona; vice president, M. D. Moffat, Duluth; sec- 
retary-treasurer, Ernest S. Powell, St. Paul. 

Ohio 

J. H. B. Scott, Columbia, has been reappointed to the osteopathic 

examining committee for a four year term, ending in 1943. 
Rhode Island 

The next examinations will be held at Providence, July 6 and 7. 
For further information address W. B. Shepard, Secretary, 911 
Industrial Trust Bldg., Providence. 

Tennessee 

The next examinations will be held on July 15 at Nashville. 
For further information write to E. C. Ray, Secretary, Hill Building, 
Nashville. 

O. Y. Yowell, Chattanooga, has been reappointed to the Board 
for five years, the ternt ending on April 26, 1944. 

Vermont 

Dale S. Atwood, Johnsbury, has been appointed to the Board 

for a three year term, ending January 21, 1942. 


Conventions and Meetings 


Announcements 

American College of Osteopathic Surgeons, Los Angeles, October 1-4. 
Program chairman, Edward B. Jones, Los Angeles. 

Deleware state convention, Wilmington, October 2. 

Florida state convention, Ocala, 1940. 

Georgia state convention, Waycross, May, 1940. Program chairman, 
W. O. Holloway, Thomasville. 

Indiana state convention, Fort Wayne, October 18, 19. Program 
chairman, J. E. Carter, Fort Wayne. 

Kansas state convention, Hotel Allis, Wichita, October 9-11. Program 
chairman, James B. Donley, Kingman. 

Kentucky state convention, Louisville. Program chairman, C, R. 
Blackburn, Henderson. 

Louisiana state convention, New Orleans, October. Program chair- 
man, W. L. Stewart, Alexandria. 

Maryland state convention, Baltimore, October 1. 

Michigan state convention, Book-Cadillac Hotel, Detroit, October 
24-26. Program chairman, Sherwood J. Nye, Pontiac. 

Middle Atlantic States Osteopathic Association, Hotel Roanoke, Roan- 
oke, Va., August 29, 30. Program chairman, Vincent H. Ober, 
Norfolk, Va. 

Missouri state convention, The Elms, Excelsior Springs, October 30, 
31 and November 1. Program chairman, H. G. Swanson, Kirks- 
ville. 

Nebraska state convention, Hastings. 

New York state convention, Hotel Pennsylvania, New York City, 
October 7, 8. Program chairman, Edward H. Gibbs, New York 
City. 

North Carolina state convention, Charlotte, May, 1940. 

Oklahoma state convention, last of September or first of October. 

Pennsylvania state convention, Williamsport, September 29, 30. 

Rocky Mountain Osteopathic Conference, Glenwood Springs, Septem- 
ber 8-10. 

South Carolina state convention, Columbia, 1940. 

Tennessee state convention, Memphis, October 22 to 24. Program 
chairman, Walter Baker, Memphis. 

Texas state convention, Corpus Christi, 1940. 


Texas midyear convention, Fall. Program chairman, Roy Russell, 


Fort Worth. Annual convention, Corpus Christi, Spring, 1940. 


Program chairman, James M, Tyree, Corpus Christi. 
Vermont state convention, Burlington, October 5, 6. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 


State Association 
The program was published in Tue Journat for May. The 
following officers have been elected: President, Clyde W. Dalrymple, 
Little Rock; president elect, Carl Nies, Blytheville; vice president, 
William B. Farris, Fort Smith; secretary-treasurer, C. C. Chapin, 
Little Rock, reelected; statistician, H. V. Glenn, Stuttgart. 


CALIFORNIA 


State Association 

The officers were reported in Tue Journat for May and the 
chairmen in June. The following are additional committee chair- 
men; Legislation, Glen D. Cayler, Los Angeles; publication, P. T. 
Collinge, Los Angeles; health insurance, William F. Neugebauer, 
Pasadena; malpractice insurance, Charles H. Spencer; specialists, 
L. B. O'Meara, 

Alameda County Osteopathic Society 

On June 2, Dr. H. G. Marquez, San Francisco, head of the 
Department of Oriental Parasitology in the Hooper Foundation, 
spoke on “Clinical Hematology.” 

The following officers were elected: President, Dean O'Neil, 
Oakland; vice president, Burt Tardieu, Oakland; secretary-treasurer, 
Jacquelin Bryson, Oakland; trustees, Harold Llewellyn, Berkeley, and 
Wilkie Hamlin, Alameda. 

Citrus Belt Branch 

On May 11, Charles E, Atkins, Pasadena, spoke on “Care 
of the Feet.” 

The following officers were elected: President, Herman Katz, 
San Bernardino; vice president, A. E. Goden, Riverside; secre- 
tary-treasurer, E. S. Gienger, Hemet. 

Los Angeles County Branch 

The following officers were elected on May 27: President, 
Samuel G. Biddle; president elect, Norman W. Giesy, both of Los 
Angeles; trustees, Edgar W. Christensen, Long Beach; Raymond 
C, Ireland, Inglewood; Wesley M. Barrett, Jr., West Los Angeles; 
Philip F. Spooner, Glendale; Arthur O, Dudley, Pasadena; Maurice 
B. Starbuck, Whittier. 

Los Angeles Branch 

The following officers were elected on May 27: President, 
D. Duane Stonier, Los Angeles; president-elect, W. W. W. Pritchard, 
Los Angeles. 

Orange County Branch 

At the May meeting, Donald Watters, Santa Ana, Optometrist, 
spoke on “Progress of Optometry in the Last Decade.” 

The following officers were elected: President, W. Jackson 
Scott, Fullerton; vice president, Loman Adams, Santa Ana; secre- 
tary-treasurer, John Helmcken, Santa Ana; trustee, Emblem Cooke, 
La Habra. 

Pasadena Branch 

The following officers were elected on May 18: President, 
Edward Milum; vice president, Louise Swift; trustee, Robert W. 
Reitzell, all of Pasadena, and secretary-treasurer, Fred M. Holmes, 
Alhambra. 

On June 8, Ginger and Dana Lamb, authors of “The En- 
chanted Vagabond” were the guest speakers. 

Sacramento Valley Branch 

At a dinner meeting held on May 13, Lester R. Daniels, 
Sacramento, spoke on “The Physiology of the Osteopathic Lesion,” 
S. E. Curran, Sacramento, “Osteopathic Hospital in Sacramento,” 
and William V. Patterson, Los Angeles, on “Modern Laboratory 
Procedures.” 

The following officers were elected: President, C. Stillman 
Wells, Sacramento; vice president, James Rule, Stockton; secre- 
tary-treasurer, Leta B. Jackson, Sacramento, reelected. 

The following committee chairmen have been appointed: Mem- 
bership, Dr. Rule; professional education, William Harlan, Ar- 
buckle; hospitals, Dr. Curran and Oliver Vanosse, Stockton; cen- 
sorship and professional development, Dr. Daniels; student re- 
cruiting, Roy Buchman, Sacramento; public health and education, 
Arthur Seymour, Stockton; industrial and _ institutional service, 
Lawrence Rockhill, Lodi; clinic and publicity, Dr. Jackson, Sacra- 
mento; statistics, Paul Phares, Woodland; convention program and 
arrangements, J. W. Haworth, Woodland; legislation, Glen D. 
Coffee, Sacramento; displays at fairs and expositions, A. V, Dunn, 
Sacramento, 

San Francisco Branch 

At a dinner meeting held June 15, C. J. Gaddis, Beverly Hills, 
spoke on “Bedside Technic.” 

San Jose Branch 

On May 13 the following officers were elected: President, W. 
J. Neugebauer, San Jose; vice president, M. E, Giles, Palo Alto; 
secretary-treasvre;, H. H. Shelley, San Jose. 


COLORADO 


Northern Colorado Osteopathic Association 
On April 14, the regular monthly meeting was held at Brighton. 
Western Colorado Osteopathic Ass0ciation 
At Montrose, May 7, F. B. Fleming, Montrose, reported on 
“Osteopathic Methods in Obstetrics.” 


DELAWARE 


State Society 
The following officers were elected at the annual meeting in May: 
President, Henry George; vice president, John Glen; secretary, 
Merritt G. Davis, reelected; treasurer, J. L. Sikorski; trustees, 
Drs. George Davis and Sikorski, all of Wilmington. 
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FLORIDA 
Mid-Florida Osteopathic Society 
At Lakeland, June 8, M. G. Hunter, Leesburg, spoke on 
“Basic Science Legislation in Florida.” A round table discussion 
was conducted. 
The July meeting is scheduled to be held on the 13th at 
Winter Haven. 


GEORGIA 


State Association 

The officers were reported in Tue Journat for June. The 
following committee chairmen have been appointed: Membership, 
M. Lillian Bell, La Grange; professional education, Walter Elliott, 
Jr., Atlanta; hospitals, Alexander Dahl, Atlanta; censorship, R. E. 
Andrews, Rome; student recruiting, H. H. Trimble, Moultrie; public 
health and education and _ social security medicine, Robert Glass, 
Atlanta; industrial and institutional service, R. H. Brown, Columbus; 
clinics, Matt Henderson, Atlanta; publicity, H. D. Webb, Co- 
lumbus; statistics, Sara Johnson, Rome; convention program, W. 
C. Holloway, Thomasville; convention arrangements, C, M. Blan- 
ton, Waycross; legislation, Hoyt B. Trimble, Atlanta; professional 
development, Ruth Glass. 

IDAHO 


State Association 

The convention program was published in Tue Journat for May. 
The following officers were elected on May 27: President, E. C. 
Hiatt, Weiser; vice president, H. L. Shade, Burley; secretary- 
treasurer, C. L. Heuck, Nampa, reelected. 

Boise Valley Osteopathic Society 

At Ontario, June 15, the following program was presented: 
“Classification of the Anemias,” Ernest Bauman, Boise; ‘Causes 
and Symptoms of Anemia,” H. B. Catron, Payette; ‘Treatment 
of Secondary Anemia,” Harriet Sears, Ontario, Ore.; ‘Arterial and 
Venous Anatomy,” D. W. Hughes, Boise; “Progress,” A. G. Bow- 
brick, Emmett, 

ILLINOIS 
Chicago—South Side Osteopathic Physicians’ Society 

The following meetings recently have been held: May 25— 
C. Gorham Beckwith, Chicago, ‘‘Radiology in Relation to Technic”; 
June 1—Lecture Hour; June 8—Round Table Discussion. 

Chicago—West Suburban Osteopathic Society 

On May 20, at LaGrange, Anna Mary Mills, Chicago, answered 
questions on analytical psychology. 

Third District Illinois Osteopathic Association 

At Kewanee, May 25, Roe H. Downing, Quincy, was the guest 
speaker. William J. Huls, Davenport, Iowa, conducted a round 
table discussion on “Osteopathic Technic.” 

The following officers were elected: President, Ernest Larson, 
Galesburg; vice president, Clyde Atkinson, Kewanee;  secretary- 
treasurer, R. M. Tilley, Kewanee. 

Fourth District Illinois Osteopathic Association 

At Peoria, May 18, Canada Wendell, Peoria, was guest of 
honor, celebrating the completion of his fortieth year in practice 
in Peoria. Dr. Wendell spoke on “Osteopathy Forty Years Ago.” 

The following officers were elected: President, N. H. Rankin, 
Pekin; vice president, Lee G. Thompson, Peoria; secretary-treasurer, 
Cecile O. Thompson, Peoria, 

INDIANA 


Northeastern Indiana Osteopathic Association 
At Fort Wayne, May 18, at a joint meeting with the North- 
western Ohio Osteopathic Association, Wesley C. Warner, Fort 
Wayne, led a discussion on “Hernia Injection and Tactile Sensitivity,” 
and Mr. Franklin Tooke, Fort Wayne, on “Broadcasting.” 
First District Indiana Osteopathic Association 
At Kokomo, May 24, M. E. Clark, Indianapolis, led a round 
table discussion. 
IOWA 


Polk County Osteopathic Association 
On May 19, the following officers were elected: President, 
O. Edwin Owen; vice president, Earl O. Sargent, Jr.; secretary, 
Ruth Paul; treasurer, Robert O. Fagen, all of Des Moines. 
KANSAS 


Arkansas Valley Society of Osteopathic Physicians and Surgeons 

At Larned, May 25, V. R. Cade, Larned, spoke on “Indications 
and Administration of Blood Transfusions,” and F. E. Hastings, 
Pratt, on “Osteopathic Manipulative Technic.” 

The following officers were elected: President, Ivan F. Hooper, 
Russell; vice president, C. S. McMurry, Utica; secretary-treasurer, 
John W. Morrow, Larned; trustees, L. B, Foster, Jetmore, and 
Dr. Cade; program chairman, E. C. Kinzie, Ness City; vice pro- 
gram chairman, F. J. Farmer, Stafford. 

Central Kansas Association of Osteopathic 
Physicians and Surgeons 

The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Professional 
education and public health and education, Charles Boyle, Bennington; 
censorship, William L. Edwards, Abilene; student recruiting, Spencer 
M. Howard, Manhattan; clinics, Laurence A. Moore, Herington; 
monthly program, E. F. Stark, Abilene. 

North Central Kansas Society of Osteopathic Physicians and Surgeons 

At Minneapolis, May 18, Irwin E. Nickell, Smith Center, and 
Harold E. Kirsch, Sylvan Grove, were the speakers. 

South Central Kansas Society of Osteopathic Physicians and Surgeons 

At Augusta, April 25, E. N. Rhoads, Wichita, spoke on “The 
Low-Back Problem.” This was a joint meeting with the Wichita 
Osteopathic Society. 

At Sedan, May 25, C. B. Meyers, Madison, spoke on “The Oste- 
opathic Treatment of Pneumonia.” 
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Southeast Kansas Society of Osteopathic Physicians and Surgeons 
At Fredonia, May 18, a round table discussion was conducted. 
Wichita Osteopathic Society 
(See South Central Kansas Society of Osteopathic Physicians 
and Surgeons) 


MAINE 


State Association 

At the annual meeting held at Lakewood, June 2 and 3, the 
following program was presented: 

June 2—“Osteopathic Procedures Relative to Nervous Physiology 
and the Vegetative Nervous System,” Wallace M. Pearson, Kirks- 
ville; “The Nerve Center of Osteopathy,” Dale S. Atwood, St. 
Johnsbury, Vt.; “The Foot and Shoe Problems,” W. A. Ellis, 
Detroit, Mich. ; “Pathology of Colon and Rectum, ” E. S. Winslow, 
Portland ; “Infections of Urogenital Tract,” A. C. Walker, Canton; 
“Problems of the Profession,” R. C. McCaughan, Chicago, Executive 
Secretary of the A.O.A. 

June 3—*“The Use of the X-Ray to Understand Osteopathic 
Problems,” Dr. Pearson; “Control of Cardiac Conditions,” Dr. 
Atwood; “Problems of the Profession,” Dr. McCaughan; ‘“Rela- 
tionship Between Health Bureau and Division of Maternal and 
Child Health,” R. E. Jewett; “Posture,” Dr. Ellis. 

The following officers were elected: President, George F. Noel, 
Dover-Foxcroft; vice president, Wallis L. Bursey, Farmington; sec- 
retary, Louise M, Jones, Portland, reelected; treasurer, Marion 
May, Saco. 

Knox-Lincoln-Waldo Tri-County Osteopathic Society 

At Belfast, May 15, Mr. E. Sam Farwell, Unity, a state rep- 
resentative, spoke on “Legal Aspects of Legislation,” and C. J. 
DiPerri, Wiscasset, talked on “Angina and Its Treatment.” 

Western Maine Osteopathic Association 

At Auburn, May 10, A. E. Chittenden, Auburn, spoke on 
“Legislation in Maine.” 

York County Osteopathic Society 

At Ogunquit, in May, M. Carman Pettapiece, Portland, spoke 
on “Case Histories and X-Rays.” 


MASSACHUSETTS 


Southeastern Massachusetts Osteopathic Society 

At Brockton, May 16, P. T. Wilson, Cambridge, spoke on 

“Pneumonia.” 
MICHIGAN 
Detroit Association of Physicians and Surgeons of Osteopathic 
Medicine 

At Detroit, May 17, the following officers were elected: Presi- 
dent, Harold M. Ekelman; vice president, Willis Yeamans; secre- 
tary, Richard A. Thompson; treasurer, Harry Stimson; trustees, J. 
Donald Sheets and George B. F. Clarke, all of Detroit. 

Kalamazoo Osteopathic Society 

The following officers were elected on April 19: 
Keene Phillips; vice president, Donald Beebe; 
Wallace Gilkey, all of Kalamazoo. 

South-Central Osteopathic Association 

The following officers were elected on May 26: President, 
C. J. Manby, Battle Creek; vice president, John J. Neumann, Jack- 
son; secretary-treasurer, W. Powell Cottrille, Jackson; member- 
ship, C. C. Auseon, Hillsdale; program, Raymond S. _ Staples, 
Jackson. 


President, 
secretary-treasurer, 


MISSOURI 


Buchanan County Osteopathic Association 
(See Northwest Missouri Osteopathic Association) 
Central MissOuri Osteopathic Association 
At Wellsville, May 18, John Hardy, Columbia, was the principal 
speaker. 
Kansas City Society of Osteopathic Physicians and Surgeons 
On May 16, Mrs. G. N. Gillum, Kansas City, spoke on “Food 
Facts and Fallacies.” 
North Central Missouri Osteopathic Association 
At Milan, April 27, George Laughlin, and H. D. McClure, 
both of Kirksville, were the guest speakers, 
At Gallatin, May 18, William Lenz, St. Joseph, was the guest 
speaker. 
Northwest Missouri Osteopathic Association 
A joint meeting was held with the Buchanan County Osteopathic 
Association at King City, May 25. 
Southwest Missouri Osteopathic Association 
At Neosho, May 17, Dr. H, S. Forrer, Kansas City, member 
of the U. S. Bureau of Narcotics, spoke on “Narcotics.” H. D. 
McClure, Kirksville, was also a guest speaker. 


NEW HAMPSHIRE 
State Society 
The annual meeting was held at Rice-Varick Hotel, Manchester, 
June 10. The following program was presented: “The Sacroiliac 
Joint,” Richard C. Martindale, Providence, R. I.; ‘“Low-Back Pain 
and Its Osteopathic Treatment,” Floyd C. Moore, Boston; “Thirty- 
Four Years in Osteopathy,” and “Arthritis and Osteopathy,” George 
W. Goode, Boston. 
The meeting was held too late to report the election of 
officers in this number of THe Journat. 


NEW JERSEY 

State Society 
The following officers were reelected at the thirty-eighth an- 
nual convention held at Hotel Douglas, Newark, May 20; President, 
Harold L. Colburn, 
treasurer, William 


Robert H. Conover, Trenton; vice president, 
Montclair; secretary, Lois S. Goorley, Trenton; 
C. Bugbee, Montclair. 
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Hudson County Osteopathic Society 


The following officers were elected in May: President, F. 
P. Manchester, Bayonne; vice president, R. L. Sifrit, Hoboken; 
secretary-treasurer, W. F. True, Bayonne; trustee, C. B. Ackley, 
Inion City. 
ae NEW YORK 


Mohawk Valley Osteopathic Society 
The following are the officers and committee chairmen: Presi- 
dent, R. C. Warner, Utica; vice president, A. D. Wagner, Herkimer; 
secretary-treasurer, J. F. White, Utica; membership, H. M. Miller, 
Utica; censorship, J. R. Miller, Rome; student recruiting, W. B. 
Buxton, Utica; public health and education and legislation, Carl 
D. Clapp, Utica; industrial and institutional service, A. D. Wagner, 
Herkimer; publicity, A. C. Hughes, Utica; convention program and 
arrangements, F. C. Boshart, Utica. 
Osteopathic Society of the City of New York 
The following officers were elected on May 20: 
E. Campbell Berger, New York City; vice president, Norman V. 
Kyle, Flushing; secretary, Henry W. Frey, New York City, re- 
elected; treasurer, Edgar S. Keefer, Jr., New York City. The fol- 
lowing committee chairmen have been appointed: Membership, Dr. 
Kyle: clinics, R. Arthur Fish, New York City; publicity, O. C. 
Latimer, Forest Hills; legislation, Dr. Berger. 
Westchester Osteopathic Society 
At Newburgh, June 3, . Hoff, Bronxville, spoke on “The 
Business Side of Practice,” and W. B. Hitchcock, Rye, led a 
round table discussion on “Difficult Cases.” 


NORTH CAROLINA 
State Society 
The thirty-fifth annual convention was held at Hotel Sir Walter 


President, 


Raleigh, May 27. The following program was presented: “In- 
fluenza,” S. W. Hoffman, Statesville; “Discussion,” Thomas M. 
Rowlett, Concord; “Insurance Examinations,” Robert E, Goudy, 
Wilson; “Discussion,” S. O. Holland, Salisbury; “A Consideration 
of Salt Solutions Commonly Used in Osteopathic Gall-Bladder 
Drainage,” Guy Funk, Winston-Salem; “Discussion,” S. D. 


Foster, Asheville; “Cervical Technic,” Milton G. Joslin, Fayetteville; 
“Discussion,” Frank R. Heine, Greensboro; “Osteopathic Treatment 
in Foot Troubles,” Elizabeth H. Tucker, Durham; “Discussion,” 
Elizabeth Smith, Asheville; “Sciatic Neuritis,”” A. H. Zealy, Golds- 
boro; “Discussion,” F. C. Sharp, High Point; “Pneumonia,” E. G. 
Hornbeck, Rocky Mount; “Discussion,” G. Eugene Holt, Burlington; 
“Physical Education,” E. M. Stafford, Durham; “X-Ray Examina- 
tion,” T. T. Spence, Raleigh. 

The following officers were elected: President, Dr. Joslin; vice 
president, Dr. Funk; secretary-treasurer, Dr. Heine, reelected; trustee, 
S. IT. Lewis, New Bern. 

OHIO 
State Society 

The program was reported in Tue Journat for April. The 
following officers have been elected: President, R. S. Licklider, 
Columbus; vice president, D. V. Hampton, Cleveland; secretary- 
treasurer, M. A. Prudden, Fostoria, reelected. 

The following committee chairman have been appointed: 
bership and program, Dr. Hampton; lyceum, R. Reesman, Lan- 
caster; public health, James O. Watson, Columbus; statistics, in- 
dustrial and institutional service and publication, Dr, Prudden; 
legislation, E. Q. Lamb, Columbus; professional development, C. A. 
Purdum, Cleveland; displays at fairs and expositions, R. H. Single- 
ton, Cleveland; alumni, W. W. Custis, Dayton; American Legion, 
H. E. Elston, Niles, 

Athens and Hocking Counties Society of Osteopathic 
Physicians and Surgeons 
meeting was held on the 15th at Logan. G. B. 
Marietta, spoke on “The Care of the Feet.” 
Northwestern Ohio Osteopathic Association 
(See Northeastern Indiana Osteopathic Association) 

Stark County Society of Osteopathic School of Medicine 

The following officers were elected on May 10: President, M. C. 
Kropf, Orrville; secretary-treasurer, R. P. Southard, Canton, 

The June meeting was scheduled to be held at Massillon. 

Second (Cleveland) District Osteopathic Society 

The officers were reported in Tue Journat for May. The fol- 
lowing committee chairmen have been appointed: Membership, L. R. 
Rench; professional education, student recruiting, public health and 


Mem- 


The June 
Maxwell, 


education, publicity, professional development and displays at fairs 
and expositions, R. W. Kelley; censorship, Paul Wherrit; clinics, 
H. Singleton; clinic arrangements, Homer R, Sprague; con- 


vention program, Donald V. Hampton; convention arrangements, 
Charles A, Purdum; legislation, L. C. Nagel, all of Cleveland. 
Third (Akron) District Osteopathic Society 
The officers were reported in Tue Journat for May. 
lowing committee chairmen have been appointed: 
monthly program, J. F. Reid, Warren; 
development, A, L. 


The fol- 
Membership and 
professional education and 
Harbarger, Akron; censorship, H. L. Samblanet, 
Canton; student recruiting, Alma Webb, Akron; industrial and 
institutiona! service, A. E. Smith, Youngstown; publicity, Esther 
M. Bebout, Akron. 

On June 7, E. M. Clark, Akron, was the principal speaker. 
Sixth (Cincinnati) Society of Osteopathic Physicians and Surgeons 

The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, George 


Kersting; professional education, Stephen J. Theil; hospitals, Clara 
Wernicke; censorship, Charles A. Ross; student recruiting, Leon 
Hunter; public health and education, Carl Sweinfurth; industrial 
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and institutional service and clinics, Tom V. Canfield; publicity, 
Robert C. Hill; statistics, J. Collin Kratz; legislation, A. C. Mce- 
Kinstry; professional development and program, Warren Eversull, 
all of Cincinnati. 


Seventh (Marietta) District Osteopathic Society 


The officers were reported in Tue Journat for May. The fol- 
lowing committee chairmen have been appointed: Membership, G. 
O. Smith, Marietta; professional education, L. E, Butts, Nelson- 


ville; hospitals and clinics, H. L. Benedict, Marietta; student re- 
cruiting, L. H. Schreck, Cambridge; public health and education, 
J. M. Weimers, Marietta; industrial and institutional service, L. M. 
Bell, Marietta; publicity, P. W. Graff, Zanesville; legislation, L. F. 
Licklider, Zanesville. 
OKLAHOMA 
Eastern Oklahoma Osteopathic Association 


The following officers were elected at Muskogee, May 27: 
President, L. J. Bamberl, Wagoner; vice president, D. D, Beyer, 
Okmulgee; secretary-treasurer, F. C, Bickford, Quinton; program 


C. E. Dickey, Eufaula; parlimentarian, R. T, Almquist, Morris. 
Kay County Osteopathic Society 
On May 12 the following officers were elected: President, D. 
A. Shaffer, Ponca City; vice president, Charles D. Ball, Blackwell; 
secretary-treasurer, E. E. Ludwig, Yale; reporter, William A. 


Laughton, Tonkawa; sergeant-at-arms, D. W. Streitenberger, Ponca 


City; trustees, W. W. Palmer, Blackwell; Otis Barr, Cherokee 
and Percy R. Riemer, Pawnee. 
South-Central Oklah pathic Association 

At Norman, May 16, R. Vance Toler, Shawnee, spoke on 
“Chronic Malaria,” and C. F. Stauber, Oklahoma City, gave an 
interesting case report. 

RHODE ISLAND 
State Society 

The officers were reported in Tue Journat for June. The fol- 

lowing committee chairmen have been appointed: Rules, Herbert 


L. Adams, Providence; membership, F. Chandler Dodge, Providence; 
censorship, Benjamin W. Flanagan, Providence; public health, Peter 
P. Integlia, Newport; Veterans, George A. Bridges, Providence; state 
unemployment relief, Benjamin W. Flanagan, Providence; student re- 
cruiting, Eva W. Magoon, Providence; hospital, Foster C. True, Edge- 


wood; industrial and institutional service, Gilmore M. Chisholm, 
Providence; publicity and public education, Harrie-Lyman, Daven- 
port, Providence; legislation and judiciary, Mark Tordoff, Jr., 


Providence; program, May Harriet Pease, Providence. 
At Cranston, May 11, Walter Wagner, Providence, 
“Diagnosis and Treatment of the More Common Mental 


SOUTH DAKOTA 
State Association 
The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, 
O. A. Jungman, Ramona; professional education, P. W. Wasner, 
Deadwood; hospitals, Robert O, Eiselt, Flandreau; censorship, D. 
W. MacIntyre, Bison; student recruiting, R. S. Farran, Mitchell; 
public health and education, M. W. Myers, Parker; industrial and 
institutional service, Lawrence L, Massa, Sturgis; clinics, E. J. 
Lachance, Cresbard; publicity, L. S. Betts, Huron; statistics, John 
A. Sweeney, Watertown; convention program, W. G. Rosencrans, 
Vermillion; convention arrangements, F. E. Burkholder, Sioux Falls; 
legislation, L. F. Bartels, Faith; displays at expositions and fairs, 
C. S. Betts, Huron; professional development, C. F. Overturf, Scot- 
land. 


spoke on 
Diseases.” 


TENNESSEE 
West Tennessee Osteopathic Ass0ciation 
At Jackson, May 21, W. R. Grace, Memphis, demonstrated the 
electrocardiograph. M. E. Coy, Jackson, presented case reports, 


and L. D. Chesemore, Paris, reported on “‘Sulfapyradine in Lobar 
Pneumonia,” and Eckerson, Memphis, gave technical dem- 
onstrations. Motion pictures were shown. 
TEXAS 
State Association 
The officers were reported in Tue Journat for May. The fol- 


lowing committee chairmen have been appointed: Membership and 
legislation, E, W. Wilson, San Antonio; censorship, Mary G. Bed- 


well, Dallas; student recruiting, Mary Lou Logan, Dallas; public 
health and education, J. R. Alexander, Houston; industrial and 
institutional service and statistics, L. N. McAnally, Fort Worth; 


clinics, H, G. Grainger, Tyler; publicity, H. E. 
convention program, J. M. Tyree, Corpus Christi, 
Central Texas Osteopathic Association 

The officers were reported in Tue Journat for May. The fol- 
lowing committee chairmen have been appointed: Publicity, J. B. 
Donovan, Austin; convention program, H. V. W. Broadbent, Austin; 
convention arrangements, V. A. Kelley, Waco. 


Corpus Christ Osteopathic Society 
At Corpus Christi, June 6, N. H. Hines, Corpus Christi, spoke 
on “Problems in Infant Feeding.” 
Dallas County Osteopathic Association 
The officers were reported in Tue Journat for May. 
lowing committee chairmen have been appointed: 
L. Betzner; professional education, J. /. McPherson; hospitals, 
Sam F,. Sparks; censorship, Mary G. Bedwell; student recruiting, 
Jack Crawford; public health and education, H. H. Gerardy; in- 
dustrial and institutional service, Claude Logan; clinics, Marille E. 
Sparks; publicity, Sam Scothorn; statistics, Frank oon; con- 
vention program, Louis Logan ; convention arrangements, 


Roberts, Denton; 


The fol- 
Membership, H. 


George 


ae 
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Ilurt; legislation, Genevieve Laughlin; professional development, M. 
A. Schalck; displays at fairs and expositions, M. E. Sutphin, all of 
Dallas. 
Lower Rio Grande Valley Osteopathic Association 
At McAllen, May 27, Jacobine Kruze, San Benito, spoke on 
“Toxemia.” 
West Texas Osteopathic Association 
At Marfa, April 14, the following program was presented: 
“Shock in Accidents,” Charles C, Carter, Big Spring; “Influenza 
and Its After Effects,” E. B. Pool, Sweetwater; “Obstetrics,” E. D. 
Thompson, San Angelo; “Anemic Conditions,” John T. Elder, San 
Angelo. 
WASHINGTON 
State Association 
The following officers were elected on May 31: Prseident, 
K. Db. Kohler, Spokane; president-elect, J. Henry Hook, Tacoma; 
vice president, A, B. Hoick, Yakima; secretary, S. M. Pugh, Everett, 
reelected; treasurer, H. F. Morse, Wenatchee, reelected. The fol- 
lowing committee chairmen have been elected: Department of 
public affairs, Manford R. Kint, Bremerton; legislation, Einer Peter- 
son, Tacoma; public health, A. B. Cunningham, Seattle; industrial 
and institutional service, C H. Baker, Seattle; Federal and state 
bureaus, W. J. Siemens, Seattle; censorship, A. B. Ford, Seattle. 
King County Osteopathic Association 
On May 11, W. E. Waldo, Lydia S. Merrifield and Roberta 
Wimer Ford, all of Seattle, were the speakers. 
Pierce County Osteopathic Society 
On April 24, Fred H. Francis, Tacoma, spoke on “Oral Sepsis 
in Systemic Diseases.” 
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WEST VIRGINIA 
Ohio Valley Osteopathic Association 
F. D. Dornbush, Stuebenville, was reported in Tue JournaL 
for June as secretary-treasurer, Dr. Dornbush is treasurer, but 
W. J. Gooch, Wellsburg, is secretary. 
Southern West Virginia Osteopathic Society 
At Bluefield, in May, the following officers and committee chair- 
men were appointed: President, A. P. Meador, Hinton, reelected: 
secretary-treasurer, W. H. Carr, Bluefield, reelected; public rela- 
tions, B. R. Kinter, Bluefield; legislation, E. T. Eades, Bluefield; 
hospitals, H. H. Cudden, Logan; public health, Harwood James, 
Beckley ; vocational guidance and student recruiting, Paul V. Murphy, 
Frankford; membership, W, L. McCray, Beckley. 
WYOMING 
State Association 
At Riverton, May 22, the following officers were elected: 
President, G. A. Roulston, Cheyenne; vice president, G. R. Hollman, 
Torrington; secretary-treasurer, W. J. Metz, Casper. 


SPECIAL AND SPECIALTY GROUPS 


New England Osteopathic Association 

The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Membership, Ernest 
Marcoux, Newton, Mass.; hospitals, Orel F. Martin, Boston; publicity, 
Ralph G. Beverly, Keene, N. H.; statistics, Mildred Greene, Waltham, 
Mass.; convention program, Myron G. Ladd, Portland, Me.; con- 
vention arrangements, Herbert L. Adams, Providence, R. 1.; legisla- 
tion, A. E. Chittenden, Auburn, Me. 


DIVISIONAL SOCIETY PRESIDENTS AND SECRETARIES 
As of June 1, 1939 


DIVISIONAL 


SOCIETY PRESIDENT 


SECRETARY 


Alabama 
Arizona 
Arkansas 
California 


Paul R. Collins, Meguire Bldg., Douglas 


V. L. Wharton, Weber Bldg., Lake Charles 


Louisiana 


Maryland 


North Platte 
New Hampshire 


Tennessee 


West Virginia 


Bldg., Huntington 


Wyoming 
British Columbia 
Maritime Osteopathic 


Meredith White, 432 First Natl. Bank Bldg., Mobile 


Clyde W. Dalrymple, 319 Ex. Bank Bldg., Little Rock | Chester C. Chapin, 1007 Donaghey Bidg., Little Rock 
Thomas L. Morgan, 693 Sutter St., San Francisco 


Colorado Milton F. Bartlett, 3191 S. Broadway, poatewent C. R. Starks, 1459 Ogden St., Denver 
Connecticut Ernest W. Spicer, 30 Colony St., Meriden Harold W. Stippich, 344% E. Main St., Meriden 
Delaware Henry George, 2211 Washington St., eh Merritt G. Davis, 609 W. Tenth St., Wilmington 
Dist. of Col. Winthrop P. Wilcox, 1120 Vermont Ave., N. Wash- | Clara U. Little, 1629 Columbia Road, Washington 
ington 
Florida M. G. Hunter, 204-06 Cragor Bldg., Leesburg F. F. Von Behren, 608 Citizens Bldg., West Palm Beach 
Georgia Ben Williams, 409 Swift Bldg., Columbus Kenneth H. Wiley, 904 Atlanta Natl. Bank Bldg., Atlanta 
Hawaii Morris C. Augur, 318 Hawaiian Trust Bldg., Honolulu | Emily C. Dole, 1548 Kewalo St., Honolulu 
Idaho E. C. Hiatt, 154 W. Main St., Weiser Clarence L. Heuck, 311 14th Ave., S., Nampa 
Illinois Roe H. Downing, 917 Main St., Quince } Fred B. Shain, 7046 Crandon Ave., Chicago 
Indiana 507-09 First Natl. Dank Bldg., Rich- | F, L. Swope, 36 S. Eighth St., Richmond 
monc 
lowa Rolla Hook, Logan F. A. Gordon, 208 Masonic Temple, Marshalltown 
Kansas Kirkland A. Bush, Bush Hospital, Harper Raymond L. DeLong, 721 First Natl. Bank Bldg., Wichita 
Kentucky Martha Garnett, 35 Weissinger-Gaulbert Bldg., Louisville | N. H. Wright, 526 S. Fourth Ave., Louisville 


Maine George F. Noel, Monument Square, Dover-Foxcroft 
Gifford E. Luke, 608-10 First Natl Banx bi..., 


town 
Massachusetts Laurence M. Blanke, 36 Court St., Dedham 
Michigan R. T. Lustig, 43 Lafayette, S. E., Grand Rapids 
Minnesota Will H. Flory, 608 Nicollet Ave., Minneapolis 
Missouri Ottis L. Dickey, 501-02 Frisco Bldg., Joplin 
Montana R. A. Elliot, 5 Wacholtz Bldg., Forsyth 
Nebraska Harold A. Fenner, Fenner Hospital, 715 S. 


Jeffers St.,| I. D. Gartrell, Box 84, Clay Center 
Ralph G. Beverly, 118 Washington St., Keene 


H. Seaman Rouse, 216 N. Richardson St., Roswell J. P. Reynolds, 216 N. Richardson St., Roswell 


R. Sherwood, 215 E. Jackson Blvd., Medford M. E. Gadwa, Oregon Building, Salem 


New Jersey Robert H. Conover, Broad Street Bank Bldg., Trenton 

New Mexico 

New York A. W. Bailey, 114 Union St., Schenectady 

North Carolina Milton G. Joslin, 901 First Citizens Bank Bldg., Fay- 
etteville 

North Dakota B. B. Bahme, Reed Bldg., Dickinson 

Ohio R. S. Licklider, 40 S. Third St., Columbus 

Oklahonta Howard C. Baldwin, 518 Atlas Life Bldg., Tulsa 

Oregon 

Pennsylvania H. C. Orth, 28 N. Main St., Lewistown 

Rhode Island Wm. J. Nairn, 316 Elmwood Ave.. Providence 

South Carolina T. C. Lucas, 1521 Main Ss , Columbia 

South Dakota W. L. Huetson, Alceste 


Sherley D. Alexander, Tsien Bldg., Coluntbia 


Texas H. R. Coats, Citizens Natl. Bank Bldg., Tyler 

Utah Bh. W. Clayton, 401 Boston Bldg., Salt Lake City Alice Houghton, 618 Templeton Bldg., Salt Lake City 
Vermont H. I. Slocum, Battell Block, Middlebury Kathleen A. Hunt, 39 Battell Block, Middlebury 
Virginia | Chas. P. Dickerman, 202-03 Professional Bldg., Staunton | C. C. Akers, Medical Bldg., Lynchburg 

Washington | K. D. Kohler, 317 Old National Bank Building, Spokane | S. M. Pugh, 3010 Hoyt Ave., Everett 


Robert B. Thomas, 826-27 First Huntington Natl. Bank | Guy E. Morris, 542 Empire Bank Bldg., Clarksburg 


Wisconsin | L. D. Thompson, 3507 W. Villard Ave., Milwaukee 
G. A. Roulston, 210 Hynds Building, Cheyenne 
Milton P. Thorpe, 727 Birks Bldg., Vancouver 


| 
| 
Association J. M. MacLeod, 23 Church St., Moncton 
Ontario | 5. O'Connor, 703-06 Kent Bidg., Toronto 
Quebec | W. P. Currie, 609 Medical Arts Bidg., Montreal 
Saskatchewan | Anna E. Northup, 922 Main St., Moose Jaw 
British | A. Leon Sikkenga, 140 Park Lane, London 


Percy H. Woodall, First Natl. Bank Bldg., Birmingham 
A. I}. Stoner, 422 Security Bldg., Phoenix 


Charles E. Atkins, 880 E. Colorado St., Pasadena 
Thomas C. Schumacher, Ex. Secy., 1711 Griffin Road, 
Los Angeles 


Henry Tete, 1117 Maison-Blanche Bldg., New Orleans 
Louise M. Jones, 142 High St., Portland 
ssagers- | Eunice B. Waugaman, 33 S. Center St., Cumberland 


Ernest A. Marcoux, 337 Washington St., Newton 

Philip E. Haviland, 7310 Grand River Ave., Detroit 

A. J. Smith, 730 Metropolitan Bank Bldg., Minneapolis 
H. D. McClure, 503 S. = Kirksville 

J. H. Strowd, Glendive 


C. Stevens Garran, Realty Bldg., Rochester 
Lois Goorley, 202 W. State St., Trenton 


Melvin B. Hasbrouck, 90 State St., Albany 
Frank R. Heine, 910 Security Bank Bldg., Greensboro 
Georgianna Pfeiffer, 110% Broadway, Fargo 

M. A. Prudden, 205 First Natl. Bank Bldg., Fostoria 
Robert D. McCullough, 307 Palace Bidg., Tulsa 


J. E. Barrick, 35 Hartman Bldg., York 

Chester Hz andy, 40 Rolfe St., Cranston 

Joanna Barnes, Ridge Springs 

Tenedicta M. Lewis, Pierre 

Helen A. Terhuwen, 930 Third Natl. Bank Bldg., Nash- 


ville 
J. W. McPherson, 418 Allen Bidg., Dallas 


e dwin J. Elton, 1518 N. 70th St., Wauwatosa 
J. Metz, Daly Bldg., Casper 

Wilttam C. Atkinson, 1120-26 Vancouver Block, Van- 
couver 

A. H. Oliphant, Albion Block, Main St., Moncton 

E. S. Detwiler, 444 Waterloo St., London 

A. E. Wilkinson, 616 Medical Arts Bldg.. Montreal 

Moris Tanner, 405 Sterling Trust Bldg., Regina 

Frederic R. Davis, 12 Portman St., Portman Square, 
London 
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Books Received 


SHORT STATURE AND HEIGHT IN- 
CREASE. By C. J. Gerling. Cloth. Pp. 159. 
Price, $3.00. Harvest House, 70 Fifth Ave- 
nue, New York City, 1939. 


THE ENDOCRINE GLANDS. By Max 
A. Goldzieher, M.D. Cloth. Pp. 916, with 
271 illustrations. Price, $10.00. D. Appleton- 
Century Co., 35 W. 32nd St., New York 
City, 1939. 


TEXTBOOK OF PATHOLOGY: A Cor- 
relation of Clinical Observations and Patho- 
logical Findings. By Charles W. Duval, M.D., 
and Herbert J. Schattenberg, M.D. Cloth. 
Pp. 681, with 375 illustrations. D. Appleton- 
Century Company, 35 W. 32nd Street, New 
York City, 1939. 


STUDIES FROM THE CENTER FOR 
RESEARCH IN CHILD HEALTH AND 
DEVELOPMENT, School of Public Health, 
Harvard University. I. The Center, the Group 
Under Observation, Sources of Information, 
and Studies in Progress. Monographs of the 
Society for Research in Child Development. 
Vol. IV, No. 1, Serial No. 20. By Harold 
C. Stuart, M.D., and Staff. Paper. Pp. 261. 
Price, $1.75. Society for Research in Child 
Development, National Research Council, 
Washington, D. C., 1939. 


DISEASES OF THE NOSE AND 
THROAT. By Charles J. Imperatori, M.D., 
F.A.C.S., and Herman J. Burman, M.D., 
F.A.C.S. Second Edition. Cloth. Pp. 726, 
with 480 illustrations. Price, $7.00. J. B. 
Lippincott Co., East Washington Square, 
Philadelphia, 1939. 


TEXTBOOK OF MEDICINE. By Various 
Authors. Edited by J. J. Conybeare, M.C., 
D.M. Oxon., F.R.C.P. Fourth Edition. Cloth, 
Pp. 1112, with 50 illustrations. Price, $6.75. 
William Wood & Company, Mt. Royal and 
Guilford Aves., Baltimore, 1939. 


ENDOCRINOLOGY IN MODERN PRAC- 
TICE. By William Wolf, M.D., M.S., Ph.D. 
Second Edition. Cloth. Pp. 1077, with 176 
illustrations. Price, $10.00. W. B. Saunders 
Company, West Washington Square, Phila- 
delphia, 1939. 


MENSTRUAL DISORDERS: PATHOL- 
OGY, DIAGNOSIS AND TREATMENT. By 
C. Frederic Fluhmann, B.A., M.D., C.M. 
Cloth. Pp. 329, with 119 illustrations. Price, 
$5.00. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia, 1939. 


MEDICAL JURISPRUDENCE AND TOX- 
ICOLOGY. By William D. McNally, A.B., 
M.D. Cloth. Pp. 386, with illustrations. 
Price, $3.75. W. B. Saunders Company, West 
Washington Square, Philadelphia, 1939. 


A TEXTBOOK OF CLINICAL NEUROL- 
OGY WITH AN INTRODUCTION TO THE 
HISTORY OF NEUROLGY. By Israel S. 
Wechsler, M.D. Fourth Edition. Cloth. Pp. 
844, with 162 illustrations. Price, $7.00. 
W. B. Saunders Company, West Washing- 
ton Square, Philadelphia, 1929. 


ROBERT GAIR: A STUDY. By H. Allen 
Smith. Cloth. Pp. 118. Price, $2.00. The 
Dial Press, 432 Fourth Avenue, New York 
City, 1939. 


Book Notices 


(Continued from page 562) 


A SYNOPSIS OF MEDICINE. By Henry 
Letheby Tidy. Seventh Edition. Cloth. Pp. 
1187. Price, $6.00. William Wood and Co., 
ae Royal and Guilford Aves., Baltimore, 


This is a well arranged, concise, 
easily read, condensed, well indexed 
encyclopedia of the principles and 
practice of medicine. 


MECHANICAL 
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Constipation 


For treating constipation and intestinal 
toxemia, the advantages offered by the 
implantation of aciduric bacterio, or by 
the use of an intestinal lubricant, moy 
both be elicited through the double 
action of Neo-Cultol. 


1. Bacteritic ... Neo-Cultol provides 
viable acidophilus bacilli, which, 
throughimplantation and growth 
(particularly in the presence of 
milk sugor), afford all the anti- 
putrefactive benefits of this lactic 
acid-producing organism. 


2. Mechanical . . . Neo-Cultol is 
basically o highly refined mineral 
oil jelly. It moves the bowel gently 
through its controlled lubricant 
action. Its consistency and melt- 
ing point preclude anal leakage. 


Deliciously flavored 


Most appeoling, especially to children, is the 
pleasing chocolate flavor which gives Neo- 
Cultol its high palatability and ready patient 
acceptance—so important for extended 
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TRIAL 
SUPPLY 
AVAILABLE 
ON 
REQUEST 


PHYSIOLOGY OF THE NERVOUS 
SYSTEM. By F, Fulton, M.A., Phil. 
(Oxon.) S.B., M.D. (Harv.). Sterling Pro- 
fessor of Physiology, Yale University. For- 
merly Fellow of Magdalen College, Oxford. 
Cloth. Pp. 675. Price, $6. Oxford Univer- 
sity Press, 114 Fifth Ave., New York City, 
1938. 

This is an unusually well-conceived 
and well-written handling of the sub- 
ject. The illustrations are good. The 
book constitutes one of an outstand- 
ing series on the outlines of physi- 
ology. Each chapter is introduced 
with historical notes, and each con- 
cludes with a detailed summary. 

Throughout the text, two important 
concepts are emphasized: The first is 
the well-known principle that the 
various levels of the brain are or- 
ganized to govern specific functions, 
rather than to control anatomical 
units—movements rather than mus- 


periods of administration. 


Try these combined modes of attack in 


your cases of simple constipation, constipo- 
tion accompanied by biliary symptoms, 
mucous colitis, chronic ulcerative colitis, or 
intestinal toxemia. 


THE 


ARLINGTON CHEMICAL COMPANY 
YONKERS, WY. 


cles. The other principle emphasized 
is a newer one relating to the exten- 
sive interaction normally occurring 
between somatic and autonomic re- 
flexes. As the author says: “The 
autonomic division of the nervous 
system can no longer be regarded as 
a purely peripheral system, but rather 
as an elaborately organized division 
of the central nervous system, with 
representation in all levels. At each 
level, moreover, the somatic and auto- 
nomic systems dovetail with one an- 
other, and while the somatic may 
predominate in a given region—and 
thus obscure the autonomic compo- 
nent—it is generally impossible to 
evoke a somatic reflex that does not 
have an automatic concomitant of 
central origin. This is notably true 
(Continued on page 14) 
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A CONTINUED SERIES ARRANGED BY FIELDS OF PRACTICE 


ANESTHESIA 


(Local) 


B-D Luer-Lok Control 
Syringe in the 10 ce. 
capacity found most 
popular for local anes- 


thesia. 


SYRINGES. The B-D Luer-Lok Control Syringe, shown above, is widely 
used. Some prefer the B-D Sana-Lok Control Syringe, which is of the 
same construction but has a piston of non-corrodible steel. In both types, 
the large, comfortable thumb and finger rings afford a firm and secure 
grip: they also permit easy filling and emptying of the syringe with one 


hand. 


For quick and easy injection of large amounts of Novocain and similar 
solutions without removing the needle from the tissue or detaching the 
sytinge, a 5 cc. B-D Sana-Lok Pitkin Syringe with Luer-Lok tip, auto- 
matic valve and automatic spring return, is suggested. 


NEEDLES. The needles should be of rust-resisting steel and flexible 
enough to resist breakage. B-D Yale Rustless Steel Needles and B-D 
Erusto Needles of Firth-Brearley Stainless Steel are excellently adapted to 
the purpose. Both are available with the “security” feature — a small bead 
fastened to the cannula a short distance from the hub. This prevents a 
broken needle from being lost in the tissue. The most commonly used 
sizes are 22 gauge 14”, 2”, 212”, 3” long and 20 gauge 4” long; for 


making the wheal, 25 gauge 34”. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
B-D PRODUCTS 


Made for the Profession 


STANDARD OF THE MEDICAL PROFESSION SINCE 


1897 


in the spinal cord (e.g., the ‘mass’ 
reflex), in the medulla (consider the 
vasomotor accompaniments of noci- 
ceptive reflexes in the hypothalamus, 
heat regulation including panting 
and shivering, as well as sweating 
and vasomotor control), and at the 
striatal and cortical levels where the 
intermingling of somatic and auto- 
nomic reactions is even more exten- 
sive. When, therefore, the intact 
nervous system is visualized, a men- 
tal picture is conjured up of two 
great interlacing systems — which 
share some receptors in common but 
which have others that are specific 
—and which discharge together in a 
synergic manner that makes for uni- 
fication of reaction in the organism 
as a whole.” 


THE CANNED FOOD REFERENCE 
MANUAL. Flexible Binding. Pp. 256, with 
illustrations. Free to the profession. Amer- 
ican Can Company, 230 Park Avenue, New 
York City, 1939. (See ad page 9 in the 
May Journat.) 

Herein the American Can Company 
undertakes to go beyond earlier at- 
tempts to make its information on 
canned goods available to laymen, and 
presents technical information on this 
class of goods to the professions which 
deal intimately with canned food—the 
medical, dental, nursing, dietetics, and 
home economics professions. It is an 
amplification and extension of material 
contained in two previous books and 
contains sections on canning technology, 
canned foods in human nutrition, pub- 
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lic health aspects of canned foods, the 
past twenty years of canning research, 
useful facts about commercially canned 
foods and the federal food, drug and 
cosmetic act. There are more than 20 
appendices, taking up many problems 
having to do with vitamins, mineral 
contents of food, caloric values, etc, 
and there is also a practical bibliog. 
raphy. 


HEALTH AT FIFTY. Edited by William 
H. Robey. Cloth. Pp. 299. Price, $3.00, 
Harvard University Press, 2 Randall Hall, 
Cambridge, Mass., 1939. 

This is a series of a dozen health 
talks given during this past two or three 
years, in the course which, for 33 years, 
the faculty of Harvard Medical School 
has given free on Sunday afternoons, to 
make available to the public current 
knowledge of the causation, treatment 
and prevention of disease, one of whose 
aims is “to stress the necessity of seek- 
ing sources of skilled advice, rather 
than temporizing, depending on personal 
interpretation of symptoms, or tamper- 
ing with drugs, techniques, or cults 
which have neither efficacy nor scien- 
tific basis.” Heart disease, blood pres- 
sure, weight, the cancer problem, rheu- 
matism, care of the eyes, vitamin and 
other deficiencies, endocrinology, are 
some of the subjects considered. There 
is no index. 


GROSS ANATOMY: A Brief Systematic 
Presentation of the Microscopic Structure 
of the Human Body. By A. Brazier Howell, 
Associate Professor of Anatomy, Johns Hop- 
kins University School of Medicine. Cloth. 
Pp. 403, with 56 illustrations. Price, $6.00. 
D. Appleton-Century Company, 35 West 32nd 
Street, New York City, 1939. 

This rather brief textbook has been 
prepared for the use of students in 
the present-day anatomy courses— 
which have, through a number of 
years, undergone progressive curtail- 
ment. It omits much of detail, does 
not go into histology. 


SURGICAL PATHOLOGY OF THE DIS- 
EASES OF THE MOUTH AND JAWS. 
By Arthur E. Hertzler, M.D. Cloth. Pp. 
248, with 206 illustrations. Price, $5.00. J. B. 
Lippincott, East Washington Square, Phila- 
delphia, Pa., 1938. 

This is the tenth and last of the series 
of monographs on surgical pathology 
by Dr. Hertzler. He has an interesting 
way of telling what he knows and leav- 
ing out the things with which he is not 
familiar. The pictures, made for the 
book, add greatly to its interest and its 
value. The subjects include: General 
Consideration of Surgical Affections of 
the Mouth and Jaws; Nonmalignant 
Disease of the Lips; Malignant Tumors 
of the Lips; Benign Lesions of the 
Mouth and Tongue; Malignant Lesions 
of the Mouth and Tongue; Granulo- 
matous Tumors of the Gums; Malig- 
nant Tumors of the Jaws; Tumors of 
Dentigerous Origin; Diseases of the 
Palate; Diseases of the Nasopharynx; 
Inflammatory Lesions of the Jaws, and 
Diseases of the Larynx. 
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THE NEW INTERNATIONAL CLINICS. 
Vol. I, New Series 2. Edited by George 
Morris Piersol, M.D. Cloth. Pp. 312, with 
jllustrations. Price, $12.00 a year for four 
issues. J. B. Lippincott Co., -East Washing- 
ton Square, Phiiadelphia, March, 1939. 


This volume includes some fifteen 
original contributions, a clinic, a con- 
ference, and a review of recent prog- 
ress on the subject of “Water balance; 
edema and dehydration.” The original 
articles have to do with a considerable 
range of subjects—chronic brucellosis; 
the surgical treatment of carcinoma of 
the thoracic esophagus; review of gas- 
troscopy; the management of a patient 
suffering from duodenal ulcer; the clin- 
ical significance of gastrointestinal hem- 
orrhage; clinical possibilities in the 
study of the renal innervation; hypopi- 
tuitarism; a discourse upon problems 
in the differential diagnosis and the 
treatment of diabetes mellitus with a 
discussion of the protamine paradox; 
diet and insulin in the treatment of 
diabetes mellitus; the abdominal aortic 
aneurysm; the likelihood of sudden 
unexpected death in heart disease; an 
outline of electrocardiography; the 
fibrillatory phase of transient recurring 
ventricular fibrillation; syphilis compli- 
cating pregnancy, and mixed vaccina- 
tions. 


THE NEW INTERNATIONAL CLINICS. 
Vol. Il, New Series Two. Edited by George 
Morris Piersol, M.D. Cloth. Pp. 321, with 
illustrations. Price, $12.00 a year for four 
issues. J. B. Lippincott Co., East Washing- 
ton Square, Philadelphia, Pa., June, 1939. 

This volume includes original contri- 
butions, clinics and reviews of current 
advances in medicine. There are orig- 
inal contributions on the subjects of 
pellagra; diabetic arteriosclerosis; the 
treatment of diabetes mellitus during 
the course of acute infections and sur- 
gical complications; the choice of meth- 
ods for the correction of anemia; func- 
tions of the pituitary gland; some fac- 
tors in the prognosis of pulmonary 
tuberculosis; the roentgenographic im- 
age of bone lesions; treating stomach 
complaints according to the golden rule, 
vitamin deficiencies; neurologic aspects; 
psychiatric aspects of vitamins; the pre- 
cancerous lesion of the rectum and sig- 
moid; diagnosis and treatment of func- 
tional uterine bleeding; menstruation 
allergy or menstruation toxicosis; ma- 
lignancies of the male reproductive 
organs; metrazol convulsions in the 
treatment of mental disorders; produc- 
tion of bacteriemia and septicemia by 
medicinal shock, and vaccine therapy 
in chronic and focal infections. 


A SYNOPSIS OF PHYSIOLOGY. By A. 
Rendle Short, B.Sc., M.D., F.R.C.S., and 
C. L. G. Pratt, M.A. (Educ.), M-.Sc., M.D. 
Third Edition. Cloth. Pp. 325, with illustra- 
tions. Price, $3.50. William Wood and Com- 
pany, Mt. Royal and Guilford Avenues, Balti- 
More, 1938. 

A Satisfactory attempt to present a 
fairly full picture of physiology in a 
very brief space, and to keep before 
workers in physiology the recent de- 
velopments which have appeared in 
periodical literature. 
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INSULIN: ITS CHEMISTRY AND 
PHYSIOLOGY. By Hans F. Jensen, Ph.D., 
Associate, Laboratory for Endocrine Research, 
The Johns Hopkins University. Cloth. Pp. 
252. Price, $2.00. The Commonwealth Fund, 
41 East 57th Street, New York City, 1938. 

This is a small book in which there 
has been condensed a review of the im- 
portant literature on the chemistry and 
physiology of insulin up to 1938. Each 
of the seven chapters is followed by 
an exhaustive bibliography, the total 
running to many hundreds of refer- 
ences. There are two references to the 
article by Michael A. Lane, later an 
osteopathic physician, in which he re- 
ported his researches leading to the dis- 
covery of the alpha and beta cells in 
the islands of Langerhans. 


Clinical applications as well as the 
chemistry and physiology of insulin are 
considered, and the author says, among 
other things: “An appreciable number 
of substances exist which will depress 
the blood-sugar level in animals. More 
careful work has generally shown, that, 
in spite of the superficial similarity in 
effect, the physiological action of these 
compounds is quite different from that 
exhibited by insulin itself. It is there- 
fore obvious that every new insulin 
substitute should first be carefully stud- 
ied in normal and depancreatized ani- 
mals before its clinical trial on diabetic 


patients is attempted.” 
(Continued on page 16) 
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BOOK NOTICES 
(Continued from page 15) 

THE WISDOM OF THE BODY. By 
Walter B. Cannon, M.D., Sce.D., LL.D., Dr. 
(Hon.). Cloth. Pp. 333, with 40  illustra- 
tions. Price, $3.50. W. W. Norton & Co., 
70 Fifth Avenue, New York City, 1939. 

This is the second edition of a book, 
the first having been reviewed in this 
JourNaL for July, 1932. It is an inter- 
esting and valuable exposition of the 
methods by which our bodies, although 
composed of extremely unstable mate- 
rial, exhibit such remarkable stability 
throughout life. The new edition con- 
tains added facts which have been dis- 
covered in the realm of bodily stabiliza- 
tion since the first edition was pub- 
lished. There is also a new chapter on 
the effects of age on the so-called 
homeostatic mechanisms of the hody. 


Abscess or in other acute Inflammatory 


Processes of the Breast, 


Antiphlogistine 
finds one of its most satisfactory uses. 


It promotes resolution, 
it soothes, supports and 
facilitates healing. 


Sample and literature on request 


THE DENVER CHEMICAL MFG. CO. 
163 VARICK STREET, NEW YORK CITY 
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THE BOOK OF THE STATES 1939-40. 
Vol. III. Cloth. Pp. 454. Price, $3.50. The 
Council of State Governments, 1313 E. 60th 
Street, Chicago, 1939. 

The last previous edition of this re- 
markable work was reviewed in THE 
Journat for May, 1938. It is a valu- 
able reference for those interested in 
problems of government—which should 
mean all of us. It tells of the growing 
intergovernmental cooperation of the 
states, and of the organizations leading 
in that direction, such as the American 
Municipal Association, the American 
Public Welfare Association, the Amer- 
ican Public Works Association, etc. 


There are tables giving at a glance 
lists of the states with their governors, 
lieutenant governors, secretaries of 
state, attorneys general, information as 
to length of terms, when they begin, 
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etc., of these various offices; veto 
powers of governors; selection of 
judges, primary elections for state 
officers; official names of legislative bod- 
ies; legislative officers in 1939; legisla- 
tive sessions; legislative reference sery- 
ices—all that is merely a beginning, and 
for each state there is given a brief 
history; the origin of the name; the 
state nickname; state planning commis- 
sion; state manual; statistics; chief off- 
cers, 


THE FUNCTIONS OF HUMAN VOL. 
UNTARY MUSCLES. By Norman D. Royle, 
M.D., Ch.M., F.R.A.C.S. Cloth. Pp. 42. 
Price, 3 shillings, 6 pence. Angus & Robert- 
son, Ltd., 89 Castlereagh Street, Sydney, 
Australia, 1938. 

It is remarkable how so much in- 
formation can be condensed in so few 
pages—so few indeed that one scarcely 
misses the index which is not provided. 
The author learned to control the mus- 
cles of his own body in a remarkable 
way and based this book on a series of 
lectures which he built upon that knowl- 
edge. The subjects of the chapters are: 
Introductory Remarks, Movements of 
the Vertebral Column and of the Jaws, 
Movements of the Shoulder Girdle and 
Upper Limb, and Movements of the 
Lower Limb. In these the author em- 
phasizes the importance of a knowledge 
of the formation of the muscles, their 
attachments and their nerve supply. In 
his introductory remarks he discusses 
various methods of determining the 
functions of muscles: (1) The anatom- 
ical method (2) the pathological meth- 
od (3) the electrical method and (4) 
the physiological method. He discusses 
also the principles of movement, the 
action of the principal movers, etc. 


OH, DOCTOR! MY FEET! By Dudley 
J. Morton, M.D. Cloth. Pp. 116, with illus- 
trations. Price, $1.50. D. Appleton-Century 
Co., 35 W. 32nd Street, New York City, 1939. 

In this book Dr. Morton gives a pop- 
ular presentation of the ideas advanced 
in his earlier book, “The Human Foot,” 
written for the profession. The feet as 
a neglected part of our anatomy; the 
evils of “corrective” shoes and mechan- 
ical appliances prescribed by those with- 
out the training of a doctor; the im-" 
portance of the proper mechanical and 
x-ray examination of feet, and the 
necessity of individual attention to 
varying types of feet are stressed. 


A MANUAL OF REPARATIVE PLASTIC 
SURGERY. By J. Eastman Sheehan, M.D. 
Cloth. Pp. 311, with 314 illustrations and 18 
full-page plates. Price, $5.50. Paul B. Hoe- 
ber, Inc., 49 E. 33rd Street, New York City, 
1938. 

A profusely illustrated book begin- 
ning with the principles of plastic re- 
pair and taking up such aids to diag- 
nosis and record as are provided by 
photographs and casts, discussing skin 
replacement, with forms of skin graitt 
and skin conditions governing a choice, 
and going on to descriptions of opera- 
tions of many types. 
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REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC Asso- 
CIATION. 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for ntaking collection. 


CHANGE OF ADDRESS notice 
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state whether change is permanent er tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
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if they will write on a separate sheet for each 
subject. 

ADVERTISEMENTS 
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CONTRIBUTIONS 
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prints are more acceptable than the films. 
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Governing the Practice 
of Osteopathy” 
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A concentrate of land and sea vegetables rich 
in natural lodine and fortified with the com- 
plete Vitamin factors. 


Suggested in 


PUBERTY 


| 

| 

lodine is needed at the time of puberty to | 
help in the development of the secondary 

sexual characteristics, | 


Send for your copy of 
“VITAMINERAL THERAPY" 


/ITAMINERALS, INC. 


3636 Beverly Blvd., Los Angeles, Calif. 


“History of Osteopathy” 


Formerly $7.00—Now $3.00 


Cash with order. Postage prepaid 


Osteopathic Association 
540 N. Michigan Ave., Chicago, IIl. 


Booth’s 


American 


In Constipation 


WHERE IRRITATION 
IS TO BE AVOIDED 


The scientific answer to the problem of con- 
stipation—where irritation or roughage are 
contraindicated—is the hydrogel, Serutan. 
Through its unique ingredients, Serutan has 
a swelling power equal to ten times its own 
weight. It provides a bland, non-oily, gelat- 
inous bulk to the fecal mass that induces an 


effective colonic reflex, insuring copious, siling, ~~ 
normal stool elimination. New You, pu. EVI 


Serutan is entirely non-irritant, and free 
from habit-forming drugs or roughage. Clin- 
ical tests in hundreds of cases over the past 
five years have confirmed its efficacy and 
safety. 

The gentle, thorough nature of the peri- 


Conta: 


staltic action Serutan induces indicates its : ome an 
use particularly in spastic constipation, in im 
Ww, 
the constipation incident to pregnancy, col- oe ELMINATION 


= 


itis, ulcers, hemorrhoids, etc., and for pre- 
and post-operative use. 


Many physicians are now prescribing 
Serutan because its ability to invoke normal 
physiologic response provides such a help- 
ful stimulus to intestinal muscle tone. Thus 4 sont 
its administration may often be decreased or PERYSIGEOGIC. 


entirely discontinued after a period of use. arp TO NORMAL 


Have you tried Serutan in your own costive 
cases? The coupon will bring professional 
samples and literature. SERUTAN, Professional Service Division 
Department --/ 


Professional Service Division 
Kindly send me gratis a professional sup- 
ply of Serutan with descriptive literature. 
Dr. 
Street. 


JERSEY CITY NEW JERSEY 


Tissue shrinkage 
| with soothing relief 


HAYFEVER 


_gestion—the most distressing 


Nasat mucoperiosteal con- 


symptom of hay fever—may 
be given effective vasocon- 
strictive treatment in espe- 
cially pleasing form by the use 
of Pineoleum with Ephedrine. 
Besides ephedrine, Pineole- 
um’s classic formula provides 
camphor, menthol, eucalyptus, 
pine needle oil, and oil of cas- 
sia in aliquid petrolatum base. 

By astringency, sedation, 
stimulation and mild antisep- 
sis, Pineoleum brings in- 
creased patient comfort to 
ephedrine medication. Send 
for trial supply. 


THE PINEOLEUM COMPANY 


5 BRIDGE STREET NEW YORK, N. Y. 
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Advertisers? 


NEW SILK SUTURE ANNOUNCED BY 
DAVIS & GECK 


After years of research, Davis & 
Geck, Inc., suture manufacturers of 
Brooklyn, New York, have announced 
production of a silk suture reputed to 
be of unprecedented tensile strength 
and to remain absolutely non-capillary 
under all conditions to which sutures 
are exposed. The product, trade- 
named ANACAP, is also described as 
retaining all the smoothness of natu- 
ral, untreated silk, while new princi- 
ples of fabrication make it handle 
more easily and tie more securely. 

Other characteristics of ANACAP, 
in which surgeons have shown special 
interest, are its utter blandness and 
freedom from traumatizing substances. 
The product is available in a wide 
range of sizes, with or without 
needles. 
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Winthrop 
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309 Belmont St., Brockton 
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sure. 
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THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. R. DANIELS 
Diagnosis 
DR. FRANK I. FURRY 
Orificial Surgery and Physical Therapy 
DR. H. I. MAGOUN 
Successor to Dr. D. L. Clark 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 
DR. EDW. W. MURPHY 
General Practice and 


1550 Lincoln Street 


DR. PHILIP A. WITT 
Surgery and Urology 
DR. N. E. ATTERBERRY 
Osteopathy and Obstetrics 
DR. L. GLENN CODY 
General Dentistry and X-Ray 
DR. H. V. BANKS 
Orthodontia and Pediodontia 
DR. PHILIP D. SWEET 
Aquarian-Age Healing 


DR. H. M. IRELAND 


DR. S. READ HICKS, Associate 
Eye, Ear, Nose, Throat, Deafness 


DR. N. ESTELLE PARSLEY 

General Practice 
DR. RALPH B. HEAD 

General Practice and Anesthesia 

DR. LESTER F,. REYNOLDS 

Obstetrics and General Practice 

DR. RONALD S. MOLDEN 
General Practice 


S E. A. ELDRIDGE, Laboratory and X-Ray Technician 
MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


Clinical Building 


CALIFORNIA 


LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 


Avenue 
DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 
PASADENA CALIF. 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


Charles A. Blind, D.O. 


Practice Limited to 
Eye, Ear, Nose, Throat and 
Bronchoscopy 


609 South Grand Avenue 
Los Angeles, California 


OLympia 2161 
VAndike 1141 


HERNIAL SOLUTION 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Alexander, Mildred, from Kirksville, Mo., to 
Olive Hill, Tenn. 

Alley, Russell L., from Los Angeles, Calif., 
to 693 Sutter St., San Francisco, Calif. 

Best, F. W., from Denver, Colo., to 721 
Main St., Alamosa, Colo. 

Boyd, Robert W., from 7509%4 Sunset Blvd., 
to 5660 W. Third St., Los Angeles, Calif. 
Cline, Frank M., front Johnstown, Colo., to 

287 Bridge St., Brighton, Colo. 

Crumley, Robert L., from Lancaster, Ohio, to 
Carson City Hospital, Carson City, Mich. 
Davies, D. F., from 641 N. Beachwood Drive, 
to 1602™% Silverlake Blvd., Los Angeles, 

Calif. 

Deming, Guy S., from 32 DeForest Ave., to 
50 Wildwood Lane, Summit, N. J. 

DeOgny, F. D., from Norwich, Kans., to Pond 
Creek, Okla. 

Dorrance, Roy G., Jr., from Philadelphia, Pa., 
to 1930 Wightman St., Pittsburgh, Pa. 

Doyle, Robert Dwight, from 4941 Rubicam 
Ave., to 5854 Loretta Ave., Philadelphia, Pa. 

Gabriel, E. H., from 204 Ritz Bldg., to 311 
Ritz Bldg., Tulsa, Okla. 

Hanshew, Earl E., from Kansas City, Mo., 
to Box 53, Larned, Kans. 

Harvey, John D., from 21 Old Orchard Road, 
to 7 Chiswick Place, Eastbourne, England. 
London office changed from 3 Upper Brook 
St., W. I., to 60 Cumberland Court, Great 
Cumberland Place, 

Howitt, C. F., front Seattle, Wash., to 203 
E. Fifth St., Olympia, Wash. 

Hunter, M. G., from Leesburg, Fla., to 206 
Walgreen Bldg., St. Petersburg, Fla. 

Kerr, Franklin T., from Upland, Calif., to 
445 Sespe Ave., Fillmore, Calif. 

Kerr, William R., from Kennebunk, Me., to 
Monson, Me. 

Kincade, Roy M., from Hobbs, N. Mex., to 
Oakland, Ill. 

Krebs, Lewis H., from Kansas City, Mo., to 
1840 Fowler Ave., Bronx, New York, N. Y. 

Leininger, E. F., from 1810 E. 12th St., to 
722 Sixth Ave., Des Moines, Iowa 

Linder, L. W., from 513 Templeton Bldzg., to 
1003 Trib.-Telegram Bldg., Salt Lake City, 
Utah. 

Marston, George W., from Dexter, Iowa, to 
Lewis, Iowa 

Marston, Velma Gehman, from Des Moines, 
Iowa, to Lewis, lowa 

Merritt, John P., from 301 Aquila Court 
Bldg., to 238 Aquila Court Bldg., Omaha. 
Nebr. 


CALIFORNIA 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


Wm. W. W. Pritchard, D.0. 


Post Polio-Paralysis 
Posture 
Body Mechanics 
Muscular Re-Education 
Bondies Sanatorium 
810 Prospect Avenue 
South Pasadena, California 
Consultation by appointment only. 


Lee R. Borg, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Vermont 1104 


DISTRICT OF COLUMBIA 


CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


SAFE e SIMPLE e PERMANENT 
Simple technic insures SAFETY and PERMANENT results 
Write for literature or order NOW! AOA 7-39 


Shipped only from Pina-Maestre Clinics, Inc., Orlando, Fla. 
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IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Practice limited to consultation 


MAINE 


Harry H. Campbell, D.O. 
142 High St. 
Portland 

Maine 


General Osteopathic Practice 


Hospital Facilities 
Available 


Osteopathic 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


THE JOURNAL WHEN WRITING 

Miller, Sara A., from Ft. Lauderdale, Fla., to 
722 Tenth St., Sibley, Iowa (sunmmer) 

Moseley, James R., from St. Augustine. Fla., 
to Bay View, Mich. (summer) 

Moss, Eivind R., from 148 Mam St., to 70 
Main St., Thomaston, Maine 

Nolen, Sloan H., from 318 N. Seneca Ave., 
to Osteopathic Hospital, 3244 E. Douglas 
Ave., Wichita, Kans. 

Osborne, Boyd, from Grove City, Pa., to First 
Natl. Bank Bldg., Latrobe, Pa. 

Pawsey, John A., from Union Block, to Loan 
& Deposit State Bank Bldg., Grand Ledge, 
Mich. 

Rankin, William C., from Scott Wright Fldz., 
to Baker Bldg., Cadiz, Ohio 

Rosenberg, M. Casper, from Los Angeles, 
Calif., to 228 Fitch St., Healdsburg, Calif. 

Routzahn, B. M., from 727 New York, S., to 
422 S. Florida Ave., Lakeland, Fla. 

Sears, Pauline, from 1000 Broadway Ave., to 
No. 2 Penney-Newberry Bidg., Bend, Ore. 
Sherard, W. C., from 3895 Bowser, to 4104 

Lemmon Ave., Dallas, Texas 

Sherwin, Walter K., from 13 Chester Pike, to 
23 Chester Pike, Collingdale, Va. 

Simpson, Sarah Willcox, from Box 373, to 
31 Main St., Newport, Maine 

Sinsabaugh, E. D., front Flushing, L. L., 
N. Y., to 154-84 Riverside Drive, White- 
stone, N. Y. 


Slemons, Gordon W., from 412 Stoner Ave., 
to 2607 Highland Ave., Shreveport, La. 


Smiley, Elizabeth M., from East Orange, 
N. J., to Portsmouth, R. I. 

Southard, Robert P., from 1241 Granite 
Court, N. W., to Osteopathic Physicians 


Bldg., 1000 Market Ave., N., Canton, Ohio 

Stiles, Dwight A., from Philadelphia, Pa., to 
565 Kenwood Ave., Dayton, Ohio 

Stults, E. H., from Vernon, Colo., to Mar- 
shall, Okla. 

Topping, Brewster E., from Knoxville, Tenn., 
to 32 DeForest Ave., Summit, N. J 

Towner, R. M., from Preston, 
Alexandria, Minn. 

Truitt, Donald B., from Los Angeles, Calif., 
to 811 Loma Vista Drive, Long Beach, 
Calif. 

Urbont, Alexander R., from Kansas City, Mo., 
to 756 Kelly St., New York, N. Y. 

Welch, George C., from 10la S. Independ- 
ence St., to 104 W. Pearl St., Harrison- 
ville, Mo. 

Wolf, George C., from 333 N, Duke St., to 
29 N. Charlotte St., Lancaster, Pa. 

Zimnterman, B. F., from 188 Highland Ave., 
to 2962 Hogarth Ave., Detroit, Mich. 


Minn., to 
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PENNSYLVANIA 


George T. Hayman, D.O. 


Practice limited to 
Proctology, Hernia 
and Varicose Veins 

153 E. State St. 
Doylestown, Pa. 


Philadelphia Sa Fund 
12 South 12th St. Pa. 


Offices Open Daily 
Hours by Appointment 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 


FRANCE 


Classified Advertisements 


WOULD LIKE to secure young gradu- 

ate, C.C.O. preferably but not neces- 
Sary, as assistant to busy practitioner. 
One interested in osteopathic technique, 
who would like to learn how to develop 
busy office practice. Apply, giving refer- 
ences, experience and salary expected. 
Should have Michigan license or be able 
to secure one. Address Box 402, c/o 
Journal. 


RECENT K.C.O.S. graduate with some 

hospital experience would like connec- 
tion with hospital or institution, or assist- 
antship. Address Box 61, c/o Journal. 


The pleasing 


Daily Tonic for 
Mouth and Throat 


mouthwash and gargle 


Des Moines, lowa 
fea 
| | 

‘4 


22 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal, A.O.A 


WHEN MENSTRUATION 
“passer. the Borderline and becomes Hbnormal” 


In treating many cases of functional aberration, 

associated with or caused by uterine deficiency, 

osteopathic physicians find Ergoapiol a helpful 

aid in the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 

alcoholic extraction), which are incorporated in 

Ergoapiol, and synergetically enhanced by apiol, 

Pag oil of savin and aloin, exert an unusual sustained 

menorrhea, Menor.  tonicaction upon the uterus. Thus Ergoapiol effec- 

rhagia, Metrorrha- _ tively suppl t ipulative therapy by in- 

— in ducing local hyperemia, and by stimulating 

= smooth, rhythmic uterine contractions. In addi- 

DOSAGE tion, it constitutes a potent hemostatic agent for 
Onetotwocapsules the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 

benefit in facilitating involution of the postpar- 


in ethica ckages 
of 20 capsules. MARTIN H. SMITH COMPANY 
Let us send you your 150 LAFAYETTE STREET NEW YORK 
copy of the inform- 
ative brochure, 
“Menstrual Regula- Q G Oo A 9 L 
tion. (Smith) 


THE PREFERRED UTERINE TONIC 


“An Analysis of the Osteopathic Lesion” 
A Study in Pathology, Physiology and Anatomy 


By George Malcolm McCole, D.O. 
Price $4.00 Postpaid—Foreign $4.30 


Order From A.O.A. 


The Only Osteopathic Publication 
in Digest Size (54x77 Inches) Is 


CLINICAL OSTEOPATHY 


Two Dollars a Year 
—and Worth It 


Published by 
CALIFORNIA OSTEOPATHIC ASSOCIATION 
799 Kensington Road 
Los Angeles, California 


July, 1939 
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American Osteopathic Associa- 
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THE 48th 
SCHOOL YEAR 


On Tuesday, September 5, 1939, the Kirksville College 
of Osteopathy and Surgery will open its forty-eighth 
consecutive school year. For nearly one-half century 
the original school of osteopathy has kept unyielding 
faith with the precepts of its illustrious founder — 
Andrew Taylor Still. That the principles of osteopathy 
constitute the greatest contribution to the medical 
sciences of modern times is the conviction which under- 
lies the entire teaching program and to which the com- 
plete facilities of this school are dedicated. 


For all information, address the Dean 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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THE 


in building a normal vitality 
through overcoming vitamin 
deficiency indicated in an 
arteriosclerotic case. 


wall 
My 
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KS The first sphygmogram of a 74 year old 
arteriosclerotic patient showed the ex- 


tremely low elasticity of vessels as in- 
dicated by sudden rise and fall of pres- 


sure, 


Four tablets of Catalyn a day were then 
administered for thirty-seven days, at 
which time the sphygmogram showed 
much improvement. 


— ——- Catalyn Tablets supply a multiple vita- 
Before administering Catalyn, systolic 160, diastolic 70 

pulse rate 60, min concentrate in a convenient form, 
which would be effective as a dietary sup- 


plement in the treatment of any vitamin 


deficiency disease, for building the nor- 
mal vitality and resistance that is the re- 
sult of complete nutrition. 


Wy 
Wy Corrective dietary measures without the 
addition of concentrates are necessarily 


slow. In some cases recovery is not po: 


S55 
2 


me sible without the use of concentrates for 


\\ 
\\ 


a the reason that the processes of destruc- 
a tion are proceeding faster than normal 
r measures can overcome them. This is 
particularly true of those forms of heart 
disease that are caused partly or wholly 


by vitamin deficiency. 


Please write for further information. 


After administering Catalyn, 4 tablets daily for 37 days, 
systolic 157, diastolic 77, pulse rate 64. 


VITAMIN PRODUCTS COMPANY 


W. WISCONSIN AVE. MILWAUKEE, WISCONSIN 


KSC 
3 
SEED 
SO 
7 
| 
SS 
BESS 
uy 
7 
bat \ 222224 j Mn, off 
SS BE Yj 
<< 
> 


